Tel: 907-278-8878 3601 C Street, Suite 600
Fax: 907-278-5779 Anchorage, AK 99503
www.bdo.com

October 26, 2023

Ken Osterkamp, Interim President/CEO
The Alaska Community Foundation
3201 C Street, Suite 110

Anchorage, AK 99503

Dear Ken,

Enclosed are the following income tax returns prepared on behalf of The Alaska Community
Foundation for the year ended December 31, 2022.

2022 990-T - Exempt Organization Business Income Tax Return

2022 990 - Return of Organization Exempt from Income Tax

2022 8879-TE - IRS E-file Signature Authorization Form

2022 8879-TE - IRS E-file Signature Authorization Form

2022 Schedule A - Public Charity Status and Public Support

2022 Schedule B - Schedule of Contributors

2022 Schedule D - Supplemental Financial Statements

2022 Schedule | - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2022 Schedule J - Compensation Information

2022 Schedule L - Transactions with Interested Persons

2022 Schedule M - Noncash Contributions

2022 Schedule O - Supplemental Information to Form 990 or 990EZ
2022 Schedule R - Related Organizations and Unrelated Partnerships

These return(s) were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the return(s) before signing to ensure there are no omissions

or misstatements. If you note anything which may require a change to the return(s), please contact
us before filing them.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we
may be of further assistance.

Sincerely,

BDO USA _
‘/‘AJ'A‘:J {{T?QL: - \J e e

Matthew Frerker, CPA
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Tel: 907-278-8878 3601 C Street, Suite 600
Fax: 907-278-5779 Anchorage, AK 99503
www.bdo.com

The Alaska Community Foundation
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended December 31, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

BDO USA
3601 C STREET, STE 600
ANCHORAGE AK 99503

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your signed form before we can electronically transmit
your return, which is due on or before November 15, 2023. We would appreciate you returning this
form as soon as possible as this will expedite the processing of your return. The Internal Revenue
Service will notify us when your return is accepted. Your return is not considered filed until the
Internal Revenue Service confirms their acceptance, which may occur after the due date of your
return.
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Fom - IRS e-file Signature Authorization OMB No. 1545-0047
galials fora Tax Exempt Entity

For calendar year 2022, or fiscal yearbegioning _______________ and ending 2@22

Déonrsinest Do not send to the IRS. Keep for your records.
u—umn:':slvu Go to www irs.govwForm3879TE for the latest Information.

Hame of et EIN or SSH

THE ALASKA COMMUNITY FOUNDATION 92-0155067
Name and 180 of officar or person subjed 10 tax

n

[ERKAMP, INTERIM PRES/CEQ
Ws'i'ype of Return and Return Information
Check the bax for the retum for which you are using this Form B579-TE and enter the applicable amount, # any, from the refum. Form 8038
CP and Form 5320 filers may enter dollars and cents For all other forms, enter whole dollars only. If you check the bax on ine 1a, 23, 33, 4a,
Sa, 6a, Ta, 83, 9a, or 102 below, and the amount on that line for the return bemng filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7Tb, 8b, 8b, or 10b, whichever & applicable, blank (do not enter -0.) But # you entered 0- on the retun, then enter 0- on the
applicable line below Do not complete mode than one ine in Part |

1a Form 890 check here . . . . . (%] b Total revenue, if any (Form 960, Part Vil column (A), fne 12) . . . . 1B 62719512,
2a Form $90.EZ check hese . || b Totalrevenue, if any (Form 890-EZ dne@). . « . .« v o0 v s 2N
3a Form 1120-POL check here || b Total tax (Form 1120.90L, e 22) . W P AR b
42 Form $80-PF check here . [ | » rumodoumum(rammw PanV,ine5). .. . 4b
Sa Form 8868 check hese. . . . . _nsmcuurumase&um..................u
62 Form 990-T checkhere . .. . | | b Totaltax (Fom990.T, Partill lined) - . oo ovvvouans. OB
7a Form 4720 check here. . || b Total tax (Form 4720, Part i, Mne 1) « o« v v 2o v vt o N
8a Form 8227 checkhere. . . . . | | b FMV of assets at end of tax year (Form 5227, hem D). . . . . .. . 8b
9a Form 6330 checkhere. . . . . | | b Taxdue (Form 5330, Partll, e 18) - .« v ov v vt onann s b
102 Form 8038.CP check here . . . b Nmnucndlmmﬁmm Part lil_ne 22} .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perury, | declare that mlammdfmdmemmnyot [:]lamapuwnsuqeclwuxwimmpedloqnm
of entity) EN) and that | have examined a copy of the
2022 electromic return and accompanying schedules and statements, and, to the best of my knowledge and belied, they are true, comect, and
complete | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
Intermadiate senice prowmder, transmiler, of electromc retum onginater (ERO) 1o send the retum to the IRS and 10 recerve from the IRS (a) an
acknowledgement of receipt o reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If applicable, | authovize the US. Treasury and its designaled Financial Agent 1o intiate an electronsc funds withdrawal
(dwect deba) entry 10 the financial institulion account indicated i the tax preparation softwace for payment of he federd taxes owed on this
return, and the financial instiution to debit the entry to this account. To revoke a payment, | must contact the U S Treasury Financial Agent at
1.888-353-4537 no later than 2 business days pror 10 the payment (settiement) date. | also authorze the financeal NSHLGONS volved i (he
processing of the electronse payment of taxes to recerve confidenbial information necessary 1o answer nquines and resclve issues refated o
the payment 1 have selected a personal identification number (PIN) as my signature for the electronic retum and # applicable, the consent to
electronic Tunds withdrawad

PIN: check one box enly

m]lauthaue BDO USA toentermy PN [ 91412 1211 ) as my signature
ERO firm namve Enter five mumbers, but
do not enter ol 2eros

on the tax year 2022 electronically filed retum. If | have ndcated within this retuen that o copy of the retum & bemng tiled with a siate
agency(ms) regulating chariees as part of the IRS Fed'State program, | also authorze the aforementioned ERO 10 enler my FIN on the
retum's disclosure consent scieen

Dksmoﬂmorpersmsmmlumh respect to the entity, | will enter my PIN as my signature on the tax year 2022 edectronically
fded return. If | have ndicated within thas reluin that a copy of the return s being filed with & state agencylies) regulabng charibes as part
of the RS Fed/State program, 1 will enter my PIN on the retum’s daciosure consent screen

Signature of officer or person subject 1o tax Date

XXX Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identificabion
number (EFIN) folowed by your five-tigit sell-sefected PIN 2

Do not enter all reros

1 certify that the above numenc entry 15 my PIN, which 15 my ssgnature on the 2022 electronically filed retum indicated abowe | confiom that |
am subemiting this retum in accordance wih the requwemnents of Pub, 4163, Modemized efie (Mef) indormation for Authorized IRS e-file

Prowders for ‘/‘
WA hias J e fee Date 10/26/2023

ERO Must Retain This Form - See Instruct
Do Not Submit This Form to the IRS Unless RW To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2022)
J8A
2X3008 2 000




Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbaers on this form as it may be made public.

-mau::a-':" Go 1o www.irs.gov/Form$90 for instructions and the latest information,
A Pudnzo&o*nﬂrm.wmmw and“nl
C Name of organization D Employer identification number
8 owatews~  |THE ALASKA COMMUNITY FOUNDATION
|| At g Dong tusness as $2-0155067
L Number and sireel (or P.O_box i mad & nol debvorod 10 stroet a0dnss) Roomswte E Talephone number
[ | man 3201 C STREET, SUITE 110 (907) 274-6703
Fnut City or town, state or province, country, and 2P or foregn postal code G Groas recopts §
[ [ Amenens m 77,051, 369.
|| Awsescnpenss  |F Name and address of princpd oficer.  KEN OSTERKAMP H(a) 1 5« growe e e
3201 C STREET, SUITE 110, ANCHORAGE, AK 99503 ) .................H Hm
| Taemmptstts | X [501c)3) | | 501(c) ¢ ) Greartno) | | 4%47(aXt)ee | | S527 "N tach 2 st Seo Insyuctions.
J  Waebsite WWW . ALASKACF .ORG Hjc) Group exemption nuster
K Form of organizaton: | X | Coperation | | Trust| | Association | | Other | L Your of tormation. 1 GG5| M State of legal domicle: A

1 Bnefly describe the organization’s missson or most significant actvies: INSPIRING THE SPIRIT OF GIVING AND

CONNECTING PEOPLE, ORGANIZATIONS, AND CAUSES TO STRENGTHEN ALASKA'S
COMMUNITIES NOW AND FOREVER.

2 Check thes box Dumwmmmmawdmmzudmmm

3 Number of voting members of the governingbody (Part VL Bne 1a) | . . . . . . . . .. ... i 3 17
®| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . _ . . . . . . .. ... .... 4 16
g 5 Total number of indwiduals employed in calendar year 2022 (PartV, Ine 23). . . . . . . .. . .. ... .. .. 5 42
3 B Tt alsnbOt CF VOINISEE SOOI T IONIRIIYY: oo i ar i v o b . B i A A 5 S 02 6 400

7a Total unrelated business revenue from Pant VI, column (C) Bne 12 . . . L . . vt v v v o e v s o an o s o J—‘ 69,531,

b Net unrelated business taxable mcome from Form S890-T Pat L bne 1t . . . .. 7b NONE

Prior Year Current Year

o| 8 Contributions and grants (Pat VIl Bne Th) . _ . . . . . . . . . . . e 43,913,185. 52,072,336,
Z| 9 Program service revenue (Pat VIILINe20) . . . . . . .. L. ... ... 5,595,567. 5,850, 693.
310 Investment income (Part VIl column (A), ines 3,4, and 7d). . . . . . . . oo 6,494,702, 4,115,325,

11 Other revenue (Part VIN, column (A), lines 5,64, 8¢, 8¢, 10c,and 11e). . . . . . .. . ... 1,282,493, 681,158,

12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) ne12), . . . . 57,285,947, 62,719,512,

13  Grants and simdar amounts pad (Part IX, column (A), Imes 1.3) . . . . . . .. ... .. .. 23,710,047. 35,627,923,

14 Benefits paid to or for members (Part IX, column (A), ined) . . . _ . . .. . ... .. .. NO! NONE

16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5.10), . . . . . . 2,168,292, 2,258,653.
{ 16a Professional fundramsing fees (Part IX, column (A), ine11e) . . . . . . .. .. ... .. .. NO! NONE
3 b Total fundraising expenses (Part IX, column (D), line 25) 592,555

17 Other expenses (Part X, column (A), bnes 11211, 11624e) . . . . . . . .. ... . ... 7,171,134, 9,865,263.

18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . _ . . . . . . .. 33,049,473, 48,051,830,

19 Revenue less expenses Subtract line 18fromine 12, . . . . 24,236,474. 14,667,673,
5 Beginming of Carrent Year £nd of Year

T R S (R I N Y s o5t ST i iy P SR e Y e e g TR AT s Yl el 208,758,552, 191,830,219,

21 Total Kabilities (Part X, Bne 28) . . . . . . . .. . e e e e e e e 11,957,388, 2,401,447,
3222 196,801,164.] 189,428,772,

Net assets or fund balances. Subtractine 21 fromine 20, . . . . . gt p g g nin

Under penaltes of perury, | declise that | have examined thes rofum, scludng accompanyng
true, comect, and complete. Declaration of prepacer (ofhar than officer) & based on all information of which preparer has any

Mumumhmumymumn-

Sign [Signature of ofcer Date
Here | .ox osTerkaMP INTERIM PRES/CEQ
Type of pent name and ttle
5 PontType preparer’s name Preparer’s signatere Date MD‘
':‘ MATTHEW FRERKER CPA MATTHEW FRERKER CPA 10/26/2023 |setemployed | 01677675
U“lOMI Firm's same BDO USA Fim's EIN 13-5381540
Femsaddess 3601 C STREET, STE 600 ANCHORAGE, AK 99503 Phore no 907-278-8878
May the IRS discuss thes return with the preparer shown above? See nstruchions . . . . . . . v v v v v v v v v u s .o Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

J5A
260010 2 000

Form 990 (2022)



Foem 990 (2022) Page 2
Statement of Program Service Accomplishments
Check it Schedule O contains a response of note o snyine s Patmt . [x]
1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
Oy gk Y R SR SN N o e e N R [Jves [ no
If *Yes.” descrbe these new services on Schedulke O

3 Dtdmoommhonmcomm or make signficant changes m how # conducts, any program

It “Yes desuulhosochumsmsmo

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the otal expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses $ 35,896, €07. including grants of § 24,541,551, ) (Revenue $ 2,814,505, )
PHILANTHROPIC FUNDS - DONATIONS AND/OR GRANTS EXPENDED FROM THE
HOLDINGS OF ENDOWED OR NON-ENDOWED CHARITABLE FUNDS FOR THE SOLE
PURPOSE OF MAKING GRANTS TO S01(C) (3) CHARITABLE ORGANIZATIONS IN
PERPETUITY OR OTHERWISE.

4b (Code. ) (Expenses $ 9,177,329, including grants of § 2,667,746, )(Revenue $ )
FINAL ARPA ACT DISTRIBUTIONS - IN CONJUNCTION WITH THE STATE
OF ALASKA, DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC
DEVELOPMENT THE ALASKA COMMUNITY FOUNDATION DISTRIBUTED GRANTS OF
$8.7 MILLION IN SUPPORT OF 97 ORGANIZATIONS ACROSS THE STATE.
THESE FUNDS WERE UTILIZED TO ASSIST NONPROFITS AROUND THE STATE IN
_THEIR RECOVERY FROM THE COVID 19 PANDEMIC.

4c (Code ) (Expenses $ 441, 47¢. includng grants of § 2,718,626, ) (Revenue $ 3,129,232, )
PICK.CLICK.GIVE - THIS PROGRAM ALLOWS ALASKANS TO DONATE A PORTION
OF THEIR PERMANENT FUND DIVIDEND (PFD) TO CAUSES THEY CARE ABOUT
STATEWIDE. ALASKA COMMUNITY FOUNDATION (ACF) RUNS THIS PROGRAM
TOGETHER WITH THE STATE OF ALASKA TO SUPPORT NON-PRCFITS TO WHICH
PFD RECIPIENTS CAN DONATE. IN 2022, 23,672 PEOPLE GAVE $3,033,725
TO 635 NON-PROFIT ORGANIZATIONS STATEWIDE THROUGH THIS PROGRAM.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
gl’oldptogun SEIVICE EXPENses 45,515,412,

2E 420 1.000 Fom 990 (2022)



Foem 990 (2022)
M Checklist of Required Schedules

1 15 the organzabion described in section 501(cy3) or 4947(a)(1) (other than a privale foundation)? If “Yes ™
complete SChedil@ A . . . ... .o ocon e anesns P PN A AV P - A= R oin'ae e are
lslhoaoummmquudlocotmhsme Smammm ar et v/
3 Did the organization engage in deect or indeect political campaign adMlasonbehaﬂolocnopposam lo
candidates for public offica? If “Yes,” complete Schedufe C, Part I , . CAepasa e
4 Section 501(c)(3) organizations. Did the organizabion engooonlobbyng acthes orhaveasocuon 501(h)
election in affect dunng the lax year? If “Yes, " complete Schedwe C, Part Il TR SR .
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) oroemzation mal recelves mambushp dues
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes " complefe Schedwe C, Part IIf . .
6 Dtdthoo«oommmmnmydomtodmdM\dsawsmhrmsofaocomtsmmehdom
have the right 1o provide advice on the distribution of investment of amounts in such funds or accouns? If
“Yes,” complete Scheduwle D, Pavt !, ., . . . . o/aa @ mistses el S A AU W R o/aave o e
7 Did the organization receve of holdaconsemhoneawnul mludngoasamemsloptmmopenspm
the environment, histonc land areas, or histone structures? If “Yas, ™ complete Schedule D, Part il , -
8 Did the organization maintam collections of works of art, ustorical treasures, ocothusmluasds?lf'wq'
complete Schedwe D, Part I o9 N . e s s e e e . a e
9 Did the organization report anamounlmPanx lne21 lotewoworcmwdblacoowuabmty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credil repar, or
debl negotiabion services? If “Yes, " complete Schedwe D, Part iV , . . .. ... .. v e .
10 Did the organzation, directly or through a related organization, ho!d assots in dotm-mslndod endomnents
of in quasi endowments? I “Yes “complele Schedwe D, PartV , . . . . . v vt t v e v v s n s o nans
11 If the organzation’s answer to any of the following quosuonsa‘(es then complele sanduleD Parts Vi,
VI, VI, 1X, or X, as apphcable
a Did the organization report an amoun for land, buildings, and equipmem m Part X Ime 107 If “Yes "™
complete Schedwe D, Part Wi .t o e, B e e v 8 e e e e e dsele e
b oum«mnmwtanmmmnmmmmmmnx Ine 12, lhansssotmom
of iis total assats reported in Part X, lme 167 If "Yes," complete Schedwle D, Part W ., e
¢ Did the organization report an amount for investments-program related i Part X, lmo 13 lhenss%otmoco
of its tolal assets reported in Part X, Ime 167 If “Yes, " complete Schedwe D, Part VW, . . . . . .. .. .. .
d Did the organzation report an amount for other assels in Part X, line 15, manssmolmomolns!owassds
reported in Part X, line 167 If "Yes, " complete Schedwle D, Part IX , | o0 0% MY 80 . .
e Did the organization report an amount for other kabdities in Part X, ine 267 U'Yes, mmsumo MX AR
f Did the organizabon’s separate or consohdated financad statements for the tax year mclude a footnote that addresses
the organization's kability for uncertan tax possions under FIN 48 (ASC 740)7 I *Yes, " complete Schedule D, Part X | | |
12a Dd the organzation obtan separate, independent audited financial statements for the tax yeaw? If *Yes ™ complete
Schedule D, Parts Xland XN, , . .. .. .... tssssaessees s . .
b Was the organization included in eonsoidalod mdependem audited Mencnl shtamefls for the laxyea') l!
“Yas," and if the organization answeved "No” to Iine 12a, then completing Schedule D, Parts X1 and Xl is optional
13 15 the organzation a school described in section 170(b)(1HA)R)? ¥ "Yes,” complete Schedule E, . . , . . «ss e
14a Did the organization maintain an office, employees, or agents outside of the United States?, | . . , ., P
b Did the organization have aggregale revenues or expenses of more than $10,000 from ofantmelma
fundraisng, busness, nvestment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $ 100,000 or more? If "Yes, " complete Schedufe F Partstand WV, . ., ... ...
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organzabon? If "Yes " complete Schedwle F, Parts Hand IV P T .
16 Did the organization report on Part IX, column (A), line 3, more than 85000 olmeoalonramsofomef
assstlance 1o or for foreign individuals? If “Yes, " complete Schedule F, Parts il and IV .
17 Did the organzation report a total of more than $15,000 of expenses for professional tmdraemo semces on
Part I1X, column (A), lines 6 and 1167 If “Yes," complete Schedwe G, Part | See instruchions , , . . ., .. .
18 Did the organization report more than $15 000 total of fundraising event gross neomeandoonlnbumal
Part VI, lines 1¢ and Ba? If "Yas,” complete Schedule G, Part if ,
19 Did the organization report more than $15,000 of gross moome uom oamng acuvmosonPanVI lme 907
I “Yes,” complete Schedwe G, Part It | e wse
20a Dummgamaumopauemmmewm?l'vos conpbeoSchaddeH ..... ¢ asee e
b If "Yes" to ine 20a, dtdtheorgemzaumanachacopyomsaudnedrmnlsmtomsmnlm -
21 Did the organization report more than $5,000 of grants or other assstance to any domestic ocoanmmon or
domeslic ent on Part IX, column lne 17 If "Yes ~ complele Schedwe | Pats fand__ . . . . . . . .

26021 1.000

Yes | No
1 X
2 p.4
3 X
4 X
5 X
£ X
7 X
& X
9 X
10 X
11a] X
116 X
11c¢c X
11d X
11e| X
17| X
12 X
12b| X
12b
13 x
14a p.4
14b| | %
15 X
16 X
17 X
18 X
19 X
20a] | x
200
21| %
Form 990 (2022)



Form 22) Page 4
M Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), line 27 If "Yes, ™ complete Schedufe |, Parts lana W , ., . . . . o /a aNe e e e e T e o 8 22 X
23 Did the organization answer “Yes™ to Part VIl Section A, Ime 3, 4, or 5, aboutoompenswonotthe
organzaton's current and formed officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedufe J, . . . . 4" 0" i S G A A e, W 23 | X
24a Did the organization have a lax-exempl bond Bssue mlh an outstandno princpal amoml of more than
$100,000 as of the last day of the year, thal was ssued after December 31, 20027 If *Yes, "™ answer ines 24b

through 24d and compléete Schedwe K If NO,"QOIoMNe 288 , . . . . v v v v v v v s a s v v o ans v ea|24a X
b Did the organization nvest any proceeds of tax-examplt bonds boyond a bampomy peﬂod wepunn? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during lhe year
o defease any tax-exemplbonds? , . . . .. ... .. 00 e o 8 W8 e R e 8w e A .. |24c
d Did the organization act as an onWorumtmmoGsmmqunemInmﬂ .. |24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Dxd the organization engage in an excess bmln
transaction with a disqualifed person dunng the yeer? If “Yas, " complete Schedufe L Pat |, . . . . oiin AN ooy o: O X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pror
year, and that the transaction has not been reported on any of the organzation's pror Forms 990 or 990-EZ7
Y08 COMPIDIS SHIOONG Ly PO, o o o a0 o 0inivie v s :ais.e v e sin winae s v emve e sen:s . 125b X

26 Did the organizaton report any amoml on Part x lne 5 or 22, for reoofvaues from or payablas to any cutrem
of former officer, direclor, trustee, key employee, crealor or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i, RN X

27 Did the organization provide a grant or other assistance to any current or former officer, dnectoc trusm lwy
employee, crealor or foundes, substantial coninbutor or employee thereol, a grant sedection commitiee
member, or 1o a 35% conlrolled entity (including an employee thereof) or family member of any of these
persons? If "Yes " complete Schedwe L, Part W | AR R S Y g A B2 A o s 7 A, (A o 27 X

28 Was the organzation a party 1o a business !ransowon mn one ot the lollomno parties (see the Scnedub S
Part IV, instructions for applicable filng thresholds, conditions, and exceptions).

a A current or former officer, director, lrustee, key employee, creator or founder, or substantial comnbutor? If

“Yes," complete Schedule L Partlv ., . . . . . B T P SR ©..|28a] X
b A famiy member of any ndividual described in lne 2887 ¥ Yes ™ conuecoSchunL Panlv ........ . |28b X
€ A 35% controlied entity of one of more indviduals and/or organzations described in line 28a or 2807 ll
V8" COMPIND.SENDOUIE Ly POIT IV ., o a0 uaiiniv) 0 o) mie o u e s ssn s, n-a e v ¥ de e e o a e e veaaj28] X
29 Did the organization receive more thon $25,000 mnon-cash oonumm? If "Yes,” oonmsmu . 129 X
30 Did the organzabion receive contribulions of an, histoncal treasures, of other simiar assels, or qualmad
conseqvation contributions? If “Yes, " complete Schedwe M . . . ... .. .... g Y B e 30 X
31 Did the organzation kquidate, terminate, ordtssoNeandmasoop«M?N'Yos, complete Schedwe N, Panl 31 p.4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets? If Yes"®
complefe Schedwe N, Partll, . . ., , . 08 L e A B BN 8 WA B e e WA e e e PRI, 1 X
33 Did the organzation own 100% of an oouy dts:eoarded as sapame 'tom mo oroamunon under Regutations
sectons 301 .7701-2 and 301 7701-37 If “Yes,"complete Schedule R Pat], . . . . . v v v v v v v v v ua R . 133 X
34 Was the organization related to any lax-exempt or laxable entity? If "Yes ™ complete Schedwe R, Part Il m
oriV,andPart V,ine 1, . , . .. 08" 0 AR B B8 4 0, 8 e w8 . e R 8N A 8 34 X
35a Did the organization hamaconuouod entity within the moonmolsacuon S12(bH13)? .. ..... . .. |36a X
b If "Yes™ to line 35a, did the organization receive any payment from or engage in any uansocuon mn a
controlled entity within the meaning of section 512(b){13)? If Yes,” complete Schedule R PartV,wme 2 . . . . . . |356b
36 Section 501(c)(3) organizations. Did the organization make any ransfers to an exampl non-chartable
relaled organization? If "Yes," complete Schedule R PartV, e 2, . . . . . o v v v v it v v oo oAl AR a e 36 X
37 Did the organization conduct more than 5% of fs activiies through an enlty that s nol a related orgamzauon
and that is treated as a partnership for federal mcome tax purposes? If “Yes, “complete Schedule R, Part Vi . . . . | 37 X
38 Did the organization compiete Schedule O and provide explanationson Schedule O for Part VI, lingés 11b and
19’mou All Form 990 filers are required to complete Schedula O. o @ Bicalain ‘8le W ke wie ain srate w n S8 X
Statements Regarding Other IRS Filings and Tax c:ompuamo
Check ff Schedule O contains aresponse or note o any lineinthisPartVv . = . RO
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . , , ... ... "L_n 25
b Emer the number of Forms W-2G mcluded on line 1a Enter -0- f not applicable , . 1b NONE

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and

ELﬂﬂ)bm‘g_‘m’_m_&_l_ﬁ_ﬁt_oVllfl)OlS"......... ........ 5 s 8 s s s 5 8 3 8 s v s 146 I'X
Foen 990 (2022)
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Form 990 (2022) Page 5
Mi Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transm#ttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 42
b i ot least one is reported on line 2a, did the organization file all required federal employment tax returms? | 2b | X
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year?. . . . . . . .. .. 3a| X
b M “Yes,” has it filed a Form 990-T for thes year? If “No* to line 3b, provide an explanation on Schedule O . . . . . . . 3b| X

4a Atany tme durng the calendar year, did the organization have an interest n, or a signature or other authority over,
a financial account i a foreign country (such as a bank account, securitios account, or other financial account)?. . | 4a X

b M “Yes,” enter the name of the foreign country SEE SCHEDULE O
Sea mstructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any btme during the taxyear?. . . . . . . . . S5a X
b Dwd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ M *Yes® to line 5a or 5b, did the organization file Form 8886-T7 . . . . . & . . . L ¢ttt it i it bt e e b e an Sc

6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b M *Yes™ did the organization mclude with every solicitation an express statement that such contnbutions or
QRS WOIQ NOR LS URAUOIRIOT < 4. 4 5o 01 caibe 76 a4 00k) 68 AL A a8 b b AL S i 0 68 B SR o B a8 b o 6b

7 Organizations that may recelve deductible contributions under section 170(c).
a Dwd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

B0 SOMVIOS PIOVIBOT 10 U8 PION Y & 0 s e T s e T A e e e el o e v v 7a | X
b M *Yes.," did the organization notify the donor of the value of the goods or services provided? - . . . . . . . .. .. | 7b | X
¢ Dud the organization sed, exchange, or otherwise dispose of tangible personal property for which # was

TOCRINOT 0 TR0 PO BOBRY: 14« 460 0 000 ol 00560 (0 B 8l B0 7485 ) L AL 0 a0 4 P R B Y S AT Tc X
d i “Yes." indicate the number of Forms 8282 filod durng the YOar - - - . - « - - -« < < .+ . 7] ]
e Dwd the organization receive any funds, drectly or indwectly, to pay premiums on a personal benefit contract? | 7€ X
f Dwd the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? - . . . . ¢ X

@ I the organzation received a contribution of qualied intelloctual property, did the organization file Form 8899 as requred? | 79
h It the organization recesved a contribution of cars, boats, arplanes, or other vehscles, did the organization file a Foem 1068.C7. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntaned by the

sponsorng organization have excess busness holdings atanytime durmgthe year? . - - . . . . . . . ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds,
a Dud the sponsoring organization make any taxable distributions under section4966? . . .. . .. .. ... .. .. 9a
b Dud the sponsorng organization make a distnbution to a donor, donor advisor, or redated person?. . . . . . . . ..  9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions ncluded on Part VIIL 0@ 12 - . « - - - . ... . . . ‘Jia
b Gross recepts, inciuded on Form 990, Part VI, kine 12, for public use of club facides . . . . (10b

11 Section 501(c){12) organizations. Enter

@ Gross income from members orshareholdars. - - - -« -« c v it e vt v e e v annnsa 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts duo or received from them ). -« « - ¢ &ttt i it bt e e e v e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu t Form 10417 12a
b M "Yes, ™ enter the amount of tax-exempt mterest recerved or accrued dumng the year . . . . . 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance Issuers,
a Is the organization licensed to issue qualified health plansinmore thanone state? . . . . . . . .. .. ... .. .. 13a

Note: See the instructions for additional information the organzabion must report on Schedule O.

the organization is icensed o issue qualfied healthplans . . . . . . S o e XA T . Plb
c Entertheamount of reserves ON haNd . . . . . . .. it v v n v ves ctaaneeaaaeaal 13¢
14a D« the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b M *Yes.* has #t flod a Form 720 to report these payments? If "No,* provide an explanabon on Schedule © . . . . . . |14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcass parachute payment(s) duming the YBAI? . . . . . . . . . v 4t u st s e m o s s aa s aaeanaaesn e 15 X
M "Yes.® see the instructions and file Form 4720, Schadule N
16 Is the organization an educational institution subjoct to the section 4968 excise tax on net mvestment income? | 16 X

M “Yes," complete Form 4720, Schedule O

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 ord4953? _ _ _ . . . . . _ . .. .. 17
M "Yes * complete Form 6069,

S5
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Foem 990 (2022) Page 6
wo Governance, Management, and DISCloSUre. For each "Yes~ response fo ines 2 through 7b below, and for a "No-
response to ine Ba, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. See nstruchons.

Check if Schedule O contains a response or noletoany e nths Pat VI . ... ... ..... |x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . . 1a 17
§ e e el DY 1 Sy St e g
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are ndependent. . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a famidy relationship or a business relationship with
any other officer, irector, trustee, O Koy emMPIOYEeT. . . . . . v 2 2 v o e e e e s e se s s aae e aasnnn 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, dwectors, trustees, or key employees 1o a management company or other person?. . . . | 3 X
4 D the organizaton make any signdficant changes to its governang documents since the pnor Form S90 was filed?. . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organzation's assets?. . . . | 5 X
6 Did the organization have members of SLOCKNOIEIS? . . . . . v & v o e vt et e ee e eee e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
oNne of more Members of Ihe OVEMING DOBY? . - - . . - & o o v e e e aem s ameeseaanenenn e 7a X
b Are any governance decsions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other than the Qoveming bodY? . . . . . . . . v o v v i i e se s an e aen s 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 T NG BN . . s o s o e aa ee e e e e B aiaiare, b e a e i o B e 5 pelal e 8a | X
b Each committee with suthority 10 8ct on behall of the QOVErMING BOBY?. . . . . . v v v v v v v e s e e e e ona  8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailng address? If “Yes.” provide the names and addresses on Schedwe O. . . . . . . . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, of aMHIBIES? . . . . . o 2 v v 2 v e v ae s aaess 10a] X
b If "Yes” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches 10 ensure their operations are consistent with the organization's exempt purposes? . . . |10b] X
11a Has the organization provided a complete cogry of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"goto e 13 . . . . . . .o oo .. . 12a] X
b Were officers, dwectors, of trustees, and key employees required 1o disclose annually inerests that could give
I B ORI D . s i G T A e e oy A A R s b T ke s M s 5 12b) X
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe 0n Schedile ONOW NS WASOME . . - - .+« o v e oo e e me aaasaaansesannsseesnn 12¢| X
13 Did the organization have 8 writlen whistebloOwer POHCYZ. . . . . & v v e e v et e e e o e e e e eaaann 13, %
14  Did the organization have a written document retention and destruction pobey?. . . - - o o 2 v v v v v e e vn 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, of top management official . . . . . . . . . v v v v e e venenn 16a X
b Other officers or Key employees of tNe OGANIZANON . . . . . . .« o o oo e e e e e e e e oe me e eene e 16b, X
If "Yes™ to ine 158 or 15b, describe the process on Schedue O. See nstructions
16a Did the organzation inwvest m, contribute assets 1o, o participate in a jont venture or similar arrangement
With ataxable entity JUNg INE YBBIZ . . . . . . o o ot e e e st e aa o s aae s aas s aaesaasnea 16a X
b If "Yes” did the organization follow a written policy or procedure requiring the organzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemplt status with respect 1o such arrangements? . . . . ... .. .. .. e sin 5 5.0 s .. _116b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1S required 10 be filed

18 Section 6104 requires an organization to make #s Forms 1023 (1024 or 1024-A_ If applicable), 900, and 990-T (section 501(c)
(3)s only) available for public inspection Indicate how you made these avasable Check all that apply.

Ownwebsite | X] Anotherswebsite | X Uponrequest || Other (exphain on Schedule O)
19 Descnbe on Schedule O whether (OM i so, M) the otoamzanon made ils govemlno documents, confict of mterast pO'ty.
and fmancsal statements avasable (o the pubkc dmlno the tax year

20 State the name, address, and lelephone number of the person who possesses the organzation's books and records

KEVIN GRAY, CFO 3201 C STREET, SUITE 110 ANCHORAGE, AK 99503
507-334-6700 Fom 990 (2022)
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Form 990 (2022) o Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

1a Complete thes table for all persons required o be listed. Report compensstion for the calendar year ending with or within the
organization’s tax year

e List all of the organization's current officers, directors, trustees (whether indiduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) ¥ no compensation was paxd

e List all of the organization's current key employees, if any. See the mstructons for defindion of “key employee *

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/ofr box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organzations.

e List all of the organization’s former directors or trustees thal recemed, in the capacty as a former dwector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organzatons.

Seea the instructions for the order m which to list the persons above
D Check this box if neither the organezation nor any related organization compensated any current officer, director, or trustee.

)
w () Poston () (3] "
Name and ttle Average | (40 not check maore than one Repartable Reportable Estmated amount
hours box, unless person i both an compensation compennation of other
per week | officer and 3 dwectorMrustes) fom the from related COMPEPAMICN
(st any e ‘ ceganizabion (W-2/ | organizatons (W-2/ feom the
bours for , ? % s 1099 MISC/ 1099 MISC/ organgation and
rolated gg % 108%9-NEC) 109%9-NEC) related organzations
et
below i
dotted kne) i
(1) NINA KEMPPEL 50.00
PRESIDENT & CEO NONE X 226,000. 12,198,
(2) KEVIN GRAY 45.00
CFO NONE X 176,000. 21,127.
(3) ELIZABETH MILLER 40.00
VP DEVELOPMENT & COMMUNICATION NONE X 133,038, 24,115,
(4) KATHRYN KAVANAUGH 40.00
VP INNCVATION & ADMIN NONE X 125,926, 23,866.
(5) GABE KOMPKOFF 2.00
_CHAIR NONE | X X NONE! NONE
(6) JIM PALMER 1.00
_PAST CHAIR NONE | X X NONE! NONE
(7) CAROL GORE 1.00
VICE CHAIR NONE | X X NONEJ NONE
(8) AARON KUSANO 2.00
SECRETARY NONE | X X NONEJ NONE
(9) PETER MICHALSKI 1.00
TREASURER NONE | X X NONEJ NONE
(10) BARBARA DONATELLI 1.00
DIRECTOR NONE | X NONE NONE
(11) CINDY MASSIE 1.00
DIRECTOR NONE | X NONEJ NONE
(12) ANTHONY MALLOTT 1.00
DIRECTOR NONE | X NONE NONE
(13) KRISTINE NOROSZ 1.00
DIRECTOR NONE | X NONE NONE
(14) XIM REITMEIER 1.00
DIRECTOR NONE | X NONEJ NONE
Foem 990 (2022)
J5A
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Form 990 (2022)
ﬁ&cuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(A) 8) () D) (14] ")
Name and 1the Average Posson Reportathe Reportathe [
roursper | (90 not check more thanone | compensation | compensation from amount of
week (it 2y | box, unlees person i both an from related ofther
hountr [ Oficer and & deectorinsies) the organizations compensaton
s RF (FIQ|F f S‘ ; (W-2/1099.MISC) feom the
tmiow dotd g g g ki o ::dnhu
(_15) JONATHAN RUBINI __ | 1.00]
DIRECTOR NONE | X NONE] NONH NONE
(16) DAVE SEAFTEL | 1.00] "F]
DIRECTOR NONE | X NONE] NO! NONE
(17) MONICA SHAH __________ | 1.00] "J
DIRECTOR NONE | X NONE NO| NONE
(18) LANE TUCKER _________________ | 1.00] NJ
DIRECTOR NONE | X NONE] NO! NONE
(19) SHAUNA HEGNA ______ | 1.00
DIRECTCR NONE | X NO! NO! NONE
(_20) BERNARD GATEWOOD ____ | 1.00
DIRECTCR NONE | X NO! NONE
(21)_ KATIE CARRIGAN __ | 1.00
DIRECTOR NONE | X NONE] NO! NONE
(22) MARGO BELIAMY | 1.00
DIRECTOR NONE | X NONE] NO! NONE
(R3) TN BARRETY o) _3.00
DIRECTCR NONE | X NO! NONE
[
R T A i R N 4y i 1y R S L S L My A » 660,964, NO! 81, 306.
¢ Total from continuation sheets to Part VII, SectionA _ . > NON'!-'] % NONE
dTobol (Bl MO IB B 6] . . o 5 s oiciv.o s s o s dsice sds oo ssies * 660, 964. 81, 306.

reportable compensation from the organzation p

Total number of individuals (including but not kmited to those listed above) who recewed more than $100,000 of

ndvwdual
5

for services rendered Lo the organzabon? If *Yes “complete Scheduie J for such pevson

Did the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedufe J for such individual

For any indimdual listed on line 1a, 15 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes® complete Schedwe J for such

Dud any person listed on line 18 receme or accrue compensation from any unrelated organization or indwidual

AAAAAAAAAAAAAAAA

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year endng with or within the organization's tax

year

(A
SEE SCHEDULE O Name and busness address

Descrption of services

)
Compensaton

2 Total number of independent contractors (ncluding but not imded to those ksted above) who received

more than $ 100,000 in compensation from the organzation p

3
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Foem 990 (2022)
M Statement of Revenue

Check if Schedule O coNLains a response of NOte 10 any IINe i S PArt VI » . + . v « v v v v v v venenennsed |

(A 5 ) ] )
Total revenue Related or exempt Unretated Reverue exchuded
function sevenue Busness revere from tax under
sectons 512514
1a Federsledcampanns . . ... .. .| 12
g b Membershipdues. . . . ......|1b
°_ ¢ Fundraisingevents . . . ... .. .| 1¢
85| ¢ Related organczatons . . ... ... |18
OF| ¢ Govemment grants (contrutions) . . | Te 10, 420,2790.
éa ! Al oher contrbutions, gits, grants,
and semdar amounts not included above . | 1f 41,652,066,
gg @ Noncash contributions inchided in
° mestail ............. 3018 445,505,
8‘ h Total Add lines 18- , o o« o o o o o s o o s s s o o0 52,072,336,
Busness Code
9 | 22 PrR.cuick.cive. eRocRAM REvENCE 522208 2,840, 126. 2,880, 126.
ss p TUND ADMINISTRATION FEES 561000 2,970,567, 2,970, 567.
§ ¢
g; ¢
3
a f Al other program service revenue . . . . .
1 0 Toal AXIlnes 28-20 . . . . . 4o s s s s a4 s s s 5,850, €03,
3 Investment mncome (ncluding dividends, mterest, and
Other SIMIar amMOUNtS) - - « - « - + < = v o v s e 4,110,467, 4,110,467,
4  Income from investment of tax-exemgt bond proceeds . oxe
) R (o) Perscnad
6a Geossremts . . ... | 62
b Less: rental expenses| 6b
¢ Rental income of (loss)|_6¢ ! o
d Netrentalincome of (088}, . . . . o o 0 4 2 2 2 s o2 o nowe
7a Geoss amount from (1) Securmes (1) Other
sales of assets
other than mbtyrl. 14,336,715,
é b  Less cost or other boss)
and sabes experses . . | 7B 14,333,857,
é ¢ Gancar(kss) . ... | T¢ 4,858,
W N GEn Or 0NN o) o a-oin ‘aie o e o a E A A AR A 6,858, 4,858,
g 8a Geoss income from fundrassing
events (not including$
of contnbutions reporfed on  line
1c) SeeParttV,lne 18 . . .. .. .. _Ba
b less drecdexpenses . . . . . .. .. _8b
€ Net income or (0ss) from fundraesing events . . . . . woKE
92 Geoss mcome from gameng
actvites. See Pat IV, line 19 . . . . '_!Lﬁ
b less dreciepenses . . . .. .. .. .9
¢ Net income or (koss) from gaming actniles, . . . . . . NowE
10a Geoss sdes of invenlory, less
b Less: costofgoodssold . . .. .. .. A0k
¢ Netmncome or (loss) from sales of mventory. . . . . . . . ¥OSE
Busness Code
i 143 ¥-L INcos 523920 588,024. BONE €9,531. 518,453,
-'E p OTHER REVENCE $O0099 93,134, $3,134. wosz woNE
i
5 d AlloCINer revenue . . . . . v« v v oo s«
— @ TowlAddlnes 198-91d . . . . . . ..o 0ao oy £81,138,
12  Total revenue, See mstruchons . . . . . « . . < . - . . 62,719,512, 5, 943,827, €9,531. 4,633,818,
T5A Form 990 (2022)



Foem 990 (2022)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzabons must complete all colunms. AN other orgamzabons must complete column (A).
Check it Schedule O coNtBINs @ response of note 1o any e NS PAMIX . . . . . . ... ............ g d )
Do not include amounts reported on lines A (B) )
8b, 9, and 10b of Part VIl e s g~ e e ':-&-'“
1 Geants and other assstance 10 domesic organzatons
and domestc governments. Seo Part IV, bne 21 . . . . 35,927,923, 35,927,923,
2 Geants and other assistance to domestic
individuats. See Part IV, ine22 . . . . .. ... NONEH
3 Grants and other assstance 0 loreign
organizabons,  foreign  goveraments,  and
foreign individuals. See Pant [V, knes 15 and 16 NO!
4 Benefts paidtoocformembers . _ _ . | . NONE
8§ Compensation of current officers, dweclors,
trustees, and keyemployees . . . . L L. 435, 325. 130,832. 221,928. 82,565.
6 Compensstion not included abowe %o disquakied
porsons (s defined under sechion 4958(1)(1)) and
persons descrbed in section 4958(cX3NB) . |, | .,
7 Other salwies andwages =~ 1,448,297, 435,267, 738, 340. 274, 650.
8 Pension plan accruals and contributions (nckude 198, 845. 59,7¢0. 101,371, 37,714.
section 401(k) and 403(b) employer contrbutions )
9 Other employeebenefits . . . . . .. .. ... 32,964, 9,9807. 16,805. 6,252.
10 PORONUINE < < 44 voin sle d &4 ieie oot 143,222, 43,044, 73,014. 27,1¢64.
11 Fees for servces (nonemployees).
aManagement | . .. ... .......... NONE
] F T S A My Sy 24,952, 23,198, 1,239, 515.
A i P M AP o S 55,568, 51,662. 2,760. 1,146.
e S NONE
@ Professional fundaising secvices. See Part IV, lne 17, NONE
f Investment managementfees _ _ _ _ _ _ _ . 329, 365. 329, 365.
€ Other. o ine 11g amount excends 10% of ne 25, colern
(AL amount, st fine 137 expersos on Schedde 0) . . . . . 2,902,450, 2,390,949, 451, 625. 59,876.
12 Advertising and promotion . . . . .. . .. 234,634, 178,108, 45,167. 11,358.
15 OB EEONRER . . s 0.4 il 7670 B opiarBowlis 63,694, 8,904. 42,781. 12,008.
14 Information techmology. . . . . . . . .. ... 104, 566. 97,215. 5,194, 2,157.
A6 RRIE. . /o o s 0. 07s s o W TwsT el 945 NONE|
L O BRIP4 b i et o oA 0 o 100,599, -47,053. 118,594. 26,058.
48 T o e bim Rt o n b e, A S 70,008. 24,699, 33,234. 12,075.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officals No_ﬁ
19 Conferences, convenbons, and meetings | )
BN TN i a6 o a0 e fam (e o] ol NO!
21 Paymentstoalfiates. . . . . . ... .. ...
22 Depreciation, depletion, and amomzation _ 197,815, 179,222, 14,851. 3,742,
25 IR o N e g A e 34,584, 27,482, 5,111, 1,991,
24 Othwr eperses  llemae epenses not  covered
above. (List mscellanecus espenses on lee 24e If
line 24¢ amount exceeds 10% of kne 25, column
(AL amount, list line 240 expenses on Schedde O)
a PICK.CLICK.GIVE EXPENSE 2,880,126, 2,880,126.
b FOUNDATION ADMIN. FEES 2,635,254, 2,635,254,
¢ UTILTIES AND MAINTENANCE 114,733, 114,733,
d SPECIAL EVENTS 85, 906, 7,880. 52,100. 25,6249,
e All olher expenses 31,006, 6,934. 16,758, 4,314.
28 Total functional expenses Add lnes | Buough 24e 48,051,839, 45,515,412, 1,943,872, 592,555.
26 Joint costs. Complete this line only o the
organization reported in column (B) joint costs
from a combmed educational and
fundraising solicitation. Check here d
followng SOP 98-2 (ASC 958-720) _ . . . . ..
28 Foom 990 (2022)
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Foem 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . . Y S e o
(A) (8)
Begnming of year End of year
1 Cash - non-inferest-bearng . , , . . . . e AT T T AR 261,687, 1 796, 329.
2 Savings and temporary cash mwestments, . . . .. ... . YA TR RS 29,675,302.| 2 29,876,347.
3 Pledgesand grantSreceivable, Nl . . . . . .. v v v e b e n e n e e NONH 3 NONE
4 Accounts receivable net . . .. ..... S 2 e AT 22,847, 4 57,760.
6 Loans and other recewables from any cmonl or former omoet director,
rustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of theSe persons . . . « + .+ « « « » NONE § NONE
6 Loans and other receivables from other disqualibied persons (as defined m]
under saction 4958(1) 1)), and persons described in section 4958(c)(3)(B), NO! 6 NONE

#| 7 Notes and loans receivable, net . . . . . S R v ars N PR EA NONH 7 NONE

,’. 8 Invenlores for saleoruse . . . . . NONH 8 NONE

<l 9 Prepoidexpensosmddal«reddm 114,416.] 9 144,981,
10a Land, bulldings, and aquipment: eos!ocomu

basis Complete Part Vi of Schedule D |, | . |10a 13,668,068
b Less accumulated depreciaton. . . . . . ... . 10b 770,332 13,378,8¢0.{10¢ 13,187,736,
11 nwestments - publicly traded securtes, . . SEE SCHEDULE Q .. .... NONH 11 105,7%6,223.
12 Inwvestments - other secunties. See Pat v, e 11, . . . .. .. 4o w,n No:? 12 41,343,012,
13 Investments - program-elated See Part IV, e 11, _ _ . . _ .. ... .. 165, 305,440.1 13 NONE
14  Intangible assets , oA uAe: wr et e 440 0w N 4 14 NONE
16 Other assets s«mrv mon via g et o 15 617,831,

___ 116 Total assets. Add lines 1 through 15(@_o_¢unm\e33) rasassaaaal 208,758,552.] 16 191,830,219,
17 Accounts payablo and accruod @XPensS8S. . . . . . . . oa e i e e e e n 551,173.|17 288,2¢4.
A8 S GO DI . 5 e e A R 7 e e s i TS e e e TN A e s 1,622,348.| 18 631,143.
10 ‘DOfNOG TOVOIIID = o a oia biesasin ate d e iaitie s einiate i siaitions siaia G,483,867./ 19 862,501.
20 ToxexemptbondBabiliies . . . . . . .. ... ¢t iu vt ennsonann NONH 20 NONE
21 Escrow or custodial account hability Complete Part IV of Schedue D . . . . NONH 21 NONE

; 22 lLoans and other payables 1o any current or former officer, direclor,

rustee, key employse, creator or founder, substantial contributor, or 35%

g controlled entity or family member of any of theSe persons . . . « « « « « « « NONH 22 NONE
23 Secwed mortgages and noles payabile 1o uwelated thid parses . . . . . . . NONH 23 NONE
24 Unsecured notes and loans payable 1o wwelated thed partes, | v . NOE 24 NONE
25 Other kabdties (including federal mcome lax, payables to tehlod lh«d

partes, and other labdities nol included on lines 17-24). Complete Part X

of Schedula D . NONE 256 619,539,
26  Total liabliities. Mdtnos 17 through 25. . . ety P e 11,957,388.] 26 2,401,447,

Organizations that follow FASB ASC 968, check hers L]

g and complete lines 27, 28, 32, and 33.

z 27  Net assets without donor restnctions , 170,310,441.| 27 165,495,091,
28 Net assets with donor restrictions, b kR Uil - & ke 4 »s 26,490,723.| 28 23,933,681,

4 ammnmmmsmmm check here [:]

- and complete lines 29 through 33,

©129 capnal stock or trust prncipal, or current funds o VRS e 29
30 Paid-in or capital surplus, or land, buldm,oroqnmnnm 30
31  Retained earnings, endowment, accumulated mcome, of other funds . ., , 31

$|32 Tolalnetasselsorfundbalances . . . . . ... .. . .0t vnereanan 196,801,164.| 32 189,428,772,

=33 Tolal kabdities and net 8sSetsMuNd DAIBNCES . . . . . . v v v v v v v v o o s 208,758,552.] 33 191,830,219,

2E 9053 2 000
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Page 12

Fosm 990 (2022)
ﬁ Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylnemis Pant X1 | | . . . . . .0 vy v v v v v s

QOO N LMUN -

-

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XII. . . .. ... .....

Total revenue (must equal Part VIl column (A) Ine 12) . . . - . - . . ¢ o i ittt i s it e an

6:.. 719 512.

Total expenses (must equal Part IX, column (A), e 25) - - . - - & & ot i it it i it b aaa

48,051,839.

Revenue lessexpenses. Subtract ime 2from e 1. - . - . . & & o i bt i it b bt e v v aann

14,667,673.

Net assets or fund balances at beginnng of year (must equal Part X Ine 32, coimn (A)) . - - - .

196,801,164.

Nel unrealized gains (J0SSES)ONTVESIMEMS - - - & & & & & & 4 @ st bt s e s v v s e semann

"21. 4521 041 -

Donated services and uUSE O fBCIIOS - - - - - -« -t ¢ &t i it ittt e e

§

H

il
,.

Other changes in net assets or fund balances (explanonSchedue O). . . . . . . . .. .. . ...
Nel assets or fund balances al end of yaar Cmbulminhmmo(mwmlpmx.m

32oolunn(8» 10

L —288,024.

189,428,772.

1

2a

Accounting method used to prepare the Form 990 C]Cash lI]Awual [:]Oﬂm
if the organization changed s method of accounting from a pnor year or checked “Other,” explam on
Schedule O.

Yes | No

Were the organization's financial stalements compiled of reviewed by an independent accountant? . . . . . .  2a X

Il “Yes," check & box below to indicate whether the financial slatements for the year were compaed or
roviewed on o separate basis, consobidated basis, or both:

Ds«nmaboss DCOnsoidolodm Deomwmmwdommm

Were the organization's financial stalements audded by an independent accountant? . . . . . . .. ... ... (2b | X

i “Yes,® check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bass, or both

D&Wuwbos's Emem Daomwmmlodemmboss
If "Yes™ to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . |.2¢€ X

Il the organzation changed either s oversight process or selection process durmg the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required 10 undergo an audit or audids as set forth in the

Uniform Guidance, 2 CFR Pam200, SUBPAM F? . . . . . o oo v v e oo een ot e aeoeaaenecannns | 3a | X
I('Yes did the ovgomulnon moomothoroqundwdu or wdis? ltﬂnomumotnnddnoluuemo the

b | X

2E 5054 1.000
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SCHEDULE A Public Charity Status and Public Support JonSs. 648 004
(Form 990) Cosnpleto if the organization is & section 501 (c)3) crganization o a section 4947(a)(1) nonexempt charitable trust. 2 @
Attach to Form 990 or Form 990-EZ.

ol Ravencs Servee ! Go to www.irs.gowForm990 for instructions and the tatest information.

Name of the ceganization Emgployer identification mesber

THE ALASKA COMMUNITY FOUNDATION 9;—0155067

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization & not a private foundation because f i (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1){A)i).

2 A school described in section 170(b){1ANii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4 A medical research organizabion operated in conjunction with a hospdal described n section 170(b){1){A)(iii). Enter the

hospital's name, cty, and state

[:] An organzation operated for the benelit of a collage or universily owned or operated by a governmental umt described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A fedeqal, state, or local government or governmental untt described in section 170(b){1){ANv).

7 An organization that normsally recenes a substantial part of #s support from a governmental unat or from the general public

described in section 170(b)(1){A){(vi). (Compiate Part 1l.)

B8 A commundty trust described in section 170(b){ 1A} vi). (Complate Part Il )

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agncullure (see instructions). Enter the name, city, and state of the colege or
university:

10 [:] An organization that normally receives (1) more than 331/3% of RS support from contribubions, membershyp fees, and gross
receipts from activities refated to its exempt functions, subject to certam exceplions, and (2) no more than 331/3 % of ds
support from gross mvestment mcome and unrelaled businass laxable income (less secton 511 tax) from busnasses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Nl.)

1 An organization organized and operaled exclusively to 1est for public safely. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one of more publcly supported organzations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that descnbes the type of supporting organization and complete lnes 12e, 121, and 129

a D Type L. A supporting organzation operated, supervised, or controlled by its supporied organzation(s), typically by giving
the supported organization{s) the power to regularly appomt or elect a majornty of the directors or trustees of the

supporting organization You must complete Part IV, Sections Aand B,

Type IL A supporting organization supervised or controled m connaction with ils supporied organizabion(s), by having

control or management of the supporting organization vesied in the same persons that control or manage the supported

organzation(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,

its supported organization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally Integrated. A supporting organization operated in connection with s supported organization(s)
that s not functionally iMegrated. The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructons). You must complete Part IV, Sections A and D, and Part V.

° D Check thes box if the organization received a written delermination from the IRS that it s a Type 1, Type Il, Type Il
functionally mtegrated, or Type Il non-functionally integrated supporting organzation

o

n

f Enterthe number of SUPPOMEd OTGBNIZANIONS . . . . . & & . o v v s e e b e e e s o e amasemanesasessaenns l:]
__@ Prowde the following mformation about the supported organization(s)

(1) Name of suppered arganaation () EN () Type of coganczation | (iv) is he organtaton | (v) Amount of monetary {vh) Amount of
(descrbed om nes 1-10 | lsted n your goverming support (see otiver suppont (seo
above (see nstructons)) Socument? nstructons) instructons )

Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ Schedule A (Form $30) 2022

JEA
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Schodule A (Form 990) 2022 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
( only if you checked the boxon line 5, 7, or 8 of Part | or if the organization faded to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2018 () 2019 {€) 2020 () 2021 (o) 2022 (1) Total

1 Gifts, grants, contnbutions, and
membesship fees recesved (Do not
inchude any "unusual grants.™) . . . . . . 13,302,881. 35,002,233, 82,136, 644. 43,913,185, 52,072,336 226,426,295,

2  Tax revenues levied for the
crganization’s benefit and esther pasd 10
orexpendedonisbehalf . . . ... .. wonT

3 The value of services or faciles
furneshed by a governmental und 10 the
ceganization without charge . . . . . . - HONE

4  Total Add knes 1 through3. . . . . L 13,302,881.] 35,001,233 82,136,¢64.] 43,513,185 52,072,336] 226,426,295,

5 The partion of 1otal contrnibutions by
each person (cther than a
governmental unit or publcly
supported organzation) included on
line 1 that exceeds 2% of the amount
shown on hne 11, columa (1) 522 5Urp SAGE 36, 964,429,

6  Public support. Subtract line 5 from lne 4 | 189, 461,870

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (®) 2019 {¢) 2020 (¢) 2021 (e) 2022 {f) Total

7 Amoumtsfrombned . - - . . . .- .. 13,302,861, 35,003,233, 82,136, €44. 43,913,185, 52,072,336 226,42€,295.

8 Gross income from nlerest, dvidends,
payments recesved on secunbes loans,

rents, royalties, and mcome from
SIMBMISOUICES « & v « ¢ v ¢ o s s o » o 8,415,452, 3,690,353, 3,382, 836, 6,494,702 ] 4,210,467 26,083, 810,

9 Net income from unrelated business
activities, whether or not the business

is regularty carried 00 . . . .. . . . o 79,929, €9, 531 ] 145, 460.
10  Other income. Do not include gan or

loss from the sale of capial assets

(ExplaninPatVI) . . .. v v v v n v 159,924, 305, $33. 1,620, 303. £32,257. 518, 492 3,436,514
11 Total support. Add lines 7 through 10 . . 256,106,483
12  Gross recepts from related activibes, e6C. (See NSINCBons) . . . . . « . « « « . o N e e el e o 4l ey 12 | 26,628,827,
13 First 8§ years. M the Fam 990 & for the organizabion’s first, second, thard, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here ., . . . . . . . . . v v v v v w0 s o tns e W e - R et o cut e )y o) e e L N l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (1), divided by ine 11, column (1) . . . . . . . . 14 73.98 %
15 Public support percentage from 2021 Schedule A, Part il e 14 . . . . . . .. .. ... .. .... 15 73.59 %
16a 33113% support test - 2022. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check this

box and stop here. The organization qualfies as a pubicly Supported ofgamiZalion. . . . . . . . . v v« v v v v v e m v v v nn [Z]

b 331/3% support test -2021. If the organization did not check a box on line 13 or 16a, and line 15 1S 3313 % or more, check
thes box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ..o v v v v n v v aux E]

17a 10%-facts-and-circumstances test - 2022. If the organization dad not check a box on line 13, 16a, or 16b, and lne 14 IS

10% or more, and i the organzaton meels the facls-and-crcumstances test, check this box and stop here. Explan in

Part VI how the organzation meels the facts-and-crcumstances test. The organization qualifes as a publicly supported
L [T ST G Pu g S O BT S e b R YR S TR O B X YB3 TR SRV S I (3 B SRR {00 0 e G Bd ST I Y (X E]

b 10%-facts-and-circumstances test - 2021. Il the organzation did not check a box on e 13, 18a, 16b, or 17a, and line

15 5 10% or more, and if the organization meets the facls-and-crcumstances test, check this box and stop here. Explan

in Part VI how the organzation meets the facls-and-crcumstances test The organization qualifies as a publicly supported

L RSP IR e g F T B S SRt v EC NG ISP s e PNV G SR -Gt v B (B SPUT A08 0 ot TN Y B T G Y i BT E]

18 Private foundation. If the organization did not check a box on lne 13, 16a, 16D, 17a, or 170, check this box and see
Ly ) ST S IR GeE ) SR AV B SO ¢ S E b S R G B0 S O e P P BN B U S P ¢ N O B By U E P G 3 (I S U L e S s El
Schedule A (Form %99) 2022

J5A
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Schedule A (Form 990) 2022

Part Nl

Page 3

Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gats, grants, contributons, and membdenhg lees
recenved (Do not mchade any “unusual grants ™)
Geoss recopis bom admssons, merchandse
sold or services peromed, of lackbes
furmishod i any activly that & rolted 1 the

Geoss recopts from activibes that ane not an
unrelated trade or business under sechon 513
Tax revenues leved for the
organzation’s benefit and esther paad to
orexpendedonitsbehadd . . . ... ..
The value of servces or faciibes
furneshed by a governmental und fo the
ocganzation without charge . + « .« « .+
Total Add bmes 1 throughS, |, . . . . .
Amounts included on knes 1, 2, and 3
recesved from disqualifed persons |, | | |
Amounts included on lines 2 and 3
recesved from other than dsqualified

persons that exceed the greater of $5000
of 1% of the amount on kne 13 for the year

Public support. (Sublract ne 7c from
1 {5 R B R N S I R G B P S

{a) 2018

(&) 2019

(€) 2020

(d) 2021

(¢) 2022

{f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in)

c
1"

12

14

Amounts fromline 6. . . . . . ... ..

Gross income from imerest, didends,
payments recesved on secunbes loans,
rents, royalties, and income from s

section 511 taxes) from businesses
acquired after June 20,1975 . . . . ..
Addhnes 10aand 10b . . .« v o v o e
Net income from unrefated business
activiies not included on line 100, whether
or not the business is regulary camied on,
Other income. Do not include gain or
loss from the sale of capdal assets
(EplaninPatV) . . .. .......
Total support. (Add lines 9, 10c, 11,
Od12) s c d e s e nda s andines

{a) 2018

(b) 2019

() 2020

(d) 2021

(¢) 2022

(f) Total

First § years. i the Form 990 s for the organization's fest, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this bax and stop here

Section C. Computation of Public Support Percentage

Public support percentage for 2022 (line 8, calumn (), draded by Ine 13, column (1))
16  Public support percentage from 2021 Schedule A, Part I, kne 15

16

£ |2

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (ine 10c, column (f), dended by ine 13, column (f))
18  Investment income percentage from 2021 Schedule A, Part 1l ine 17

..........

....................

17

18

19a 331/3% support tests - 2022. M the organzation did not check the box on kne 14, and line 15 s more than 33113 %, and kne
17 is not more than 331/3%, check this box and stop here. The organization qualifies a5 a publicly supported organizaton . . .
b 331/3% support tests - 2021. If the organzation did not check a box on line 14 or line 193, and line 18 is more than 331/3%, and
line 18 s not more than 33173 %, check this box and stop here. The organization qualfies as a publicly supported organization . .
Private foundation. I the organzation did not check a box on line 14, 19a or 19b, check this box and see nstrucbons . |

261221 1.000
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Schedule A (Form 990) 2022 Page 4

Supporting Organizations
(Complete only if you checked a boxon line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations listed by name m the organizations governing
documents? If WNo," descnbe in Part VI how the supported organizations ae designated If dessgnated by
class or purpose, descabe the designation. If histonc and continuing relationship, explain 1

2 Did the organzation have any supported organization that does not have an RS determination of status
under section S0Na)(1) or (2)7 If “Yes,” explav in Part VI how the organizahion detérmined that the supported
ovgamzation was descnbed in section 509(a)(1) or (2) 2

3a Du the organzation have a supported organzation descrbed in section S01(cK4), (5), or (6)? If Yes,™ answer
knes 3b and 3¢ below.

b Did the organization confirm that each supported organization qualdied undes section S01(c)(4), (5), or (6) and
satished the pubiic support tests under section S0NaK2)? If “Yes ™ describe in Part VI when and how the
orgamzation made the delermination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)B)
purposes? If “Yes, " explain in Part VI what controls the orgamizabon put in place o ensure such use.

4a Was any supported organzation not organized in the United States (“loreign supported organization™)? If
“Yes, " and iIf you checked box 12a or 12b in Pavt |, answer ines 4b and 4¢ below

b Did the organization have ullimate control and discretion in deciding whether 1o make grants to the foregn
supported organization? If “Yes ™ describe in Part VI how the orgamzation had such control and discration
despite bemng controlled or supervised by or i connechion with its supported orgamzations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S501(c)(3) and 509(a)(1) or (2)? If “Yes,™ explowr in Part VI whal controls the organization used
to ensure that al support o the forexgn supported organization was used exclusively for section 170(cN2)(B)
PUIpoOSes. dc

Sa Did the organizabion add, substitule, or remove any supported organizations during the tax year? If “Yes ™
answer nes 5b and 5c below (If apphcadble) Also, prowvide detal in Part VI including (i) the names and EIN
numbers of the supported ovganizations added, substituted, or removed, (W) the reasons for eéach such action,
(W) the authordy under the orgamzation’s organizing document authonzing such action, and (w) how the action
was accomphshed (such as by amendment (o the organizing document).

b Type | or Type Il only. Was any added or substituled supported organzation part of a class aleady
designated in the organzation’s organzing document?

¢ Substitutions only. Was the substitubion the resull of an event beyond the organzabon’s control?

6 D the organization provide support (whether in the form of grants or the provision of services or facilies) to
anyone other than (i) #s supported organizations, (i) mdividuals that are part of the chantable class benefited
by one or more of ds supporied organzabions, of (i) other supporting organizations thatl akso support of
benefit one or more of the filing organizabion's supported organizations? If “Yes,* provide detaw in Part V1. 6

7  Dud the organzation provide a grant, loan, compensation, or other similar payment 1o a substantial contridutor

(as defined in section 4958(c)3KC)), a tamidy member of a substantial contributor, or 8 35% conlrolied entity

with regard 1o a substantial contributor? If “Yes, ™ complete Part | of Schedule L (Form 990) 7

8 Dud the organzation make a loan to a disqualified person (as defined m section 4958) not described on line

77 If "Yas,” complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or mdwectly at any time dunng the lax year by one of more

disqualfied persons, as defined in secltion 4946 (other than foundabion managers and organizabions

descrbed n section 509(a)(1) or (2))? If "Yes,” prowde delad in Part VL

b Did one or more disquaMied persons (as defmed on line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes " prowde detad in Part VI

¢ Did a disqualfied person (as defmed on line 9a) have an ownership mterest in, or derive any personal benefit

from, assets in which the supporting organization also had an inteqest? If “Yes, " prowvide detail in Part VL 9¢

10a Was the organzation subject to the excess business holdngs rules of section 4943 becausa of section

4943(1) (regardng cerlam Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organzations)? If “Yes,™ answer line 100 below 10a

b D the organization have any excess business holdings in the tax yex? (Use Schedule C, Form 4720, to

determine whether the orgamnzabion had excess business holdvigs ) 10b

Schedule A (Form 990) 2022
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Supporting Organizations (continued)

1

Page 5

Has the organization accepled a gift or contrbution from any of the following persons?

A person who directly or mdwectly controls, edher alone or together with persons descnbed on imes 11b and
11c below, the governng body of a suppored organzation?

A family member of a person described on line 11a above?

A 35% controlied entity of a person described on ne 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,
provide detal i Part VI

Yes

No

11a

11b

11ec

Section B. Type | Supporting Organizations

Did the governng body, members of the governing body, officers acting i thes official capaclly, of membership of one or
more supporied organizabons have the power to regularly appoint of elect at least a majonty of the crganzation's officers,
dreciors, of trustees at all Benes duning the tax year? If "No, * descnbe n Pavt W how the supporfed arganezation(s)
effectively operated, supernzad, or conbrolied the organzation’s activities. ¥ the arganization had more than one suppaorfed
organization, describe how the powers lo appoint and/or remove officers, direcfors, or lrusfees were allocaded among the
supporied organizabons and what condibons or restrictions, i any, appbed o such powers durng the fax year.

Did the organization operate for the beneftt of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organezation? If *Yes, * explai in Part
W1 how prowiding such benefit carmed owt the pwposes of the suppovied organization(s) that opevated,
supervised, or controlled the Supporting organzabon

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors of trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organzabon(s)? If "o, descnbe in Part VI how control

or management of the supporting organization was vested in the same persons thal controled or managed
the supported orgamzabion(s)

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of is supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pror
tax year, (a) a copy of the Form 990 that was most recently filed as of the date of nolification, and () copies of
the organzation's governing documents in affect on the date of notification, to the extent not previously
provded?

Were any of the organzation's officers, direclors, or trustees either (i) apponted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organezation? If “"No, " explam in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

By reason of the relationship described on line 2, above, did the organization's supported crganzations have
a sgnificant voice in the organization's mvestment policies and m directing the use of the organezation’s
ncome or assets at all times durng the tax year? If “Yes, " describe in Part VI the role the orgamnizabon's
supported organizations played i this regavd

Yes

No

o

3

Section E. Type Il Functionally integrated Supporting Organizations

a
b
c

Check the box next to the method that the organizabion used (o salisfy the Integral Part Tes! during the year (see instructions).

The organization satisfied the Actmvibes Test Caomplete fline 2 below,
The organzation i the parent of each of its supported organzatons. Compiete fine 3 below.

The organization supported & governmental entity. Descbe i Part VI how you supported a governmental enfify (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantaly all of the organization’s actities dunng the tax year directly further the exempt purposes of
the supported organzation(s) to which the organization was responsve? If *Yes, * then i Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organizalion was responsive (o those supported organizations, and how the organzation delermined
that these activities constiluted substantialy all of ifs activilies.

Did the activiies described on line 28, above, constitule aclivities that, but for the organzahion's
involvement, one of more of the organzation’s supported organization(s) would have been engaged n? If
*Yes." explain in Part VI the reasons for the organizaton’s posion that s supported orgamnzabion(s) woulkd
nhave engaged in these activities bu for the orgamzabon’s mvolvement

Parent of Supported Organzabons. Answer lines 3a and 3b below.
Did the organzation have the power to regularly appomnt or elect a majority of the officers, directors, or
trustees of each of the supported organzabons? If “Yes® or “No,* provide detads v Part VI

Did the organization exercise a substantial degree of drection over the policies, programs, and activiies of each
of #s supported organzatons? ¥ "Yes ” describe in Part VI the role played by the organizabion in this regard

Yes

No

| 3a

JSA 2E1730 1.000
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization salishied the Integral Part Tes! as a qualyng trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally mtegrated supporting organizations must complete Sections A through £

(B) Current Yoor
Section A - Adjusted Net Income (A) Prior Year (optional)
1_Net short-term capital gan 1
2 Recoveries of pnor-year distribubons 2
3 Other gross mcome (see mstructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or mcurred for production or collecton
of gross income of for management, conservation, of mamtenance of
property held for production of income (see nstructions) 6
7 Other expenses (see nstructions) 7
8 Adjusted Net income (subtract lines 5. 6. and 7 from line 4) 8
¢ (B) Current Yoor
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate far market value of all non-exempt-use assets (see
mstruchions for short tax year or assets hekl for part of year)
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add nes 1a, 1b_and 1c) 1d
e Discount claimed for blockage or other factors
(explain wn detad s Part VIY.
2 Acqusition ndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
586 nstructions). 4
5 Net value of non-exemplt-use assets (subtract ine 4 from ne 3) 5
6 Multiply line 5 by 0.035. 6
7 Recovenes of pnof-year dstribubons 7
8 Minimum Asset Amount (add line 7 to ne 6) 8
Section C - Distributable Amount Cutrent Year
1 Adjusted nat mcome for prior year (from Section A, Wne 8, column A) 1
2 Enter 0.85 of ne 1. 2
3 Mmimum asset amount for prior year (from Section B, lne 8. column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in pror year 5
6 Distributable Amount. Subtract line 5 from ine 4, unless subject 1o
emargency temporary reduchion (see mstructions). 6
7 Check here if the current year is the organization’s fest as a non-functionally integrated Type Il supporting organazabon
_ (see instruchions).
Schedule A (Form ¥99) 2022
88
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Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1 Amounts paid 1o supported organzations 1o accomplish exempl purposes

.

2 Amounts paid to perform aclivity that directly furthers exemplt purposes of suppored
organizations, m excess of mcome from activity

Admmnistrative expenses pad to accomphsh exempt purposes of supporied organzabons

Amounts paid o acquire exampl-use assets

Other distnbubions (describe in Part VI). See instructions.

Total annual distributions. Add knes 1 through 6

N oo s LN

3
4
§ CQualfied set-aside amounts (prior IRS approval requred - provide detads i Part VI)
6
7
8

Distnbutions o attentive supportad organizations to which the organization s responsive
(provide detads i Part VI). See mstruchons.

9 Disinbutable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Aliocations (see instructions) Excess Distributions | UMderdistributions

Pre.2022

(W)
Distributable

Amount for 2022

1 Distributable amount for 2022 from Section C, ine 6

2 Underdistributions, if any, for years prior 1o 2022
(reasonable cause required - explam v Part V). See
mstructions

Excess distributions carryover, if any, lo 2022

@

From2017 . ......

From2018 ,......

From2019 ., ......

From2020 .......

Fromi202% ... ...

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied 1o 2022 distnibutable amount

Carryover from 2017 not apphed (see nslructions)

||t |-[o |a]o [¢]»

Remainder. Sublract lines 3g. 3h, and 3i from line 31.

-~

Distributions for 2022 from
Section D, ine 7. $

Applied 1o underdistributions of prior years

Applied 1o 2022 distnibutable amount

Remamnder. Sublract lines 4a and 4b from line 4.

5 Remamning underdstributions for years poors to 2022
any. Sublract lines 39 and 4a from line 2. For result
greater than zero, explow i Part VI. See instruchons.

6  Remaining underdistribubions for 2022 Subtract lines 3h
and 4b from kne 1. For result greater than 2ero, explain in
Part V1. See mstructions.

7  Excess distributions carryover to 2023. Add lines 3
and 4c.

8 Breakdown of ine 7

Excess from 2018, ., , .

Excess from 2019, . , .,

Excess from 2020, . , .

Excess from 2021, . , .

Excess from 2022, ., , .

J84
2E922 1.000
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Schedule A (Form 990 or 990-E7) 2022 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDODLE A, PART 1T — DNCESS CONTRIDUTIOND oess
TOTAL wras 2% or CONTRIBDUTION
CONTRIBUTOR 3aME CONTRIBUTION LINE 1L (F) AMOUNT
PARMIION FOUNDATION 16100479, 5,122,130, 12987345,
THE MIIIEIGAND FUND LESHH2IS. 5,122,130, 11477145,
BP EXPIORATION (ALAIKA), ImC. 14048020, 5,122,130, B,925,890.
ESTATE OF SECELMORST 7,263,441, 5,122,130, 2,141,311,
ESTATE OF MLAKAR, FRANCES B, €,554,864. S, 122,130, 1,432,734,
TOTALS €2,575,079. 36,964,425,
_ = 1
20 Schedule A (Form 990 or 390.E7) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . ... ...ttt $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

JSA
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Schedule 8 (Form 930) (2022)

Page 2

Name of organzaton

THE ALASKA COMMUNITY

Employer identification number

5067

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (<) (d)
No Name, address, and Z2IP + 4 Total contributions Type of contribution
M—) Person | X]
Payroll
e — 16,599,27 Noncash
(Complete Part N foe
(a) (b) (<) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |
(Complete Part N for
(a) (b) (<) (d)
No Name, address, and 2IP + 4 Total congrtbutlons Type of contribution
3 Person 2.9
Payroll
o, UuLL, Y Noncash
(Complete Part N foe
mponcash coninbutions )
(a) (b) (<) {d)
No Name, address, and 2IP+4 Total contributions Type of contribution
4 Person 2.9
Payroll -
£ 959,50 Noncash
(Complete Part N foe
noncash coninbubons )
(a) (b) (<) (d)
No Name, address, and 2IP + 4 Total contributions Type of contribution
Person 2.9
Payroll
L YUUL, U Noncash
(Complete Part 1 Toe
mponcash coninbutions )
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
=) Person 2.9
Payroll !
1,132,685 Noncash
(Compiete Part N foe
mponcash contnbutions )
284 Schedule B (Form 590) (2022)
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Schedule 8 (Form 930) (2022)

Page 2

Name of organizaton

THE ALASKA COMMUNITY FOUNDATION

Employer identification number

92-0155067

Xl contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and 2IP + 4

(<)
Total contributions

(d)
Type of contribution

1,100,000.

Person
Payroll
Noncash

(Complete Part Il foe
poncash contnbutions )

(a)
No.

(b)
Name, address, and 2IP + 4

(<)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part § for
noncash contributions )

(a)
No.

(b)
Name, address, and 2IP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Compilete Part I for
noncash coninbutions )

(a)
No.

()
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part N for
noncash contnbutions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part §i for
noncash coninbutions )

(a)
No.

(v)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part §l for
mnoncash contnbutions )

JEA
2E125) 1.000

Schedule B (Form 530) (2022)



Schedule 8 (Form 930) (2022)

Page 3

Name of organization

THE ALASKA COMMUNITY FOUNDATION

Employes identification number
92-0155067

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{4 e, ®) S )
:,:3 Description of noncash property given (80:%).’ Date recelved
(a) No. (b) o (€) (d)
m. Description of noncash property given (s“(m""";' Date recelved
) e, ) i (@
e Description of noncash property given : s“‘m)" Dels recelved
o e ®) AR (o
m. Description of noncash property given m:;::luu)' Date recelved
{4 e, ®) P N8 (@
ot Description of noncash property given elbadmemay Date received
(a) No. (b) £ () — (d)
m' Description of noncash property given mm)’ Date recelved
28 Schedule B (Form 530) (2022)
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Page 4

Name of ofganzaton
THE ALASKA COMMUNITY FOUNDATION

Employer identification number
92-0155067

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il  additional space is needed.

(;): (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
ffoml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
froml (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
(@) No.
ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
28 Schedule B (Foem 990) (2022)
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RO B Supplemental Financial Statements [ e 36 aniz

Complets if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Departmant of Be Treasary Attach to Form 990, Open to Public
Intermal Revenue Service Go 10 www.irs.gov/Form$90 for instructions and the latest information, Inspection
Wame of the ceganization Employer i - !

THE ALASKA COMMUNITY FOUNDATION 9;-0155067

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{») Donor advesad funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. .. ....... 1,602 557
2  Aggregate value of contributions to (during year) . 23,000,177, 25,773,576.
3 Mrog.[o mmd’m from (dmm) gl bt ldJ 455, 824. 261 159L307.
4 ml'gggtovam.(qﬁofm ___________ 604856J 015. 128‘ 572‘ 756.
§ Dud the organization inform af donors and donor advisors in writling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . . .. ... .. Es] Yes E] No

6 Dwd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chamable purposes and not for the benelit of the donor or donor advisor, of for any other purpose
conferring impermessRio private benefR? . . . . . . . . . .. . i e e e e e e e aae e L—E] Yeos [:] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 P s&(5) of conservabion easements held by the organization (check all that apply)

Praservation of land for pubic use (for example, recreation or education) Proservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualfied conservation contnbution in _mg_[‘
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservotioneasements . . . . . . . . . . . .t e e e e _2a
b Total acreage restricted by conservationeasemens . . . . . .. ... L.l e e .. b
¢ Number of conservation easements on a certified histonc structure included n(a) . . . . . 2¢
d Number of conservation easements ncluded n (c) acquired after July 25, 2006, and not on
8 historic structure listed n the NationalRegister . . . . . . . . . ... .. ... ...... 24
3 Number of conservabion easements modified, transferred, relkeased, extinguished, or terminated by the organization during the
tax year

4  Number of states where properly subject 1o conservation easement is kcated
§ Does the organization have a written policy regarding the penodic monitoring, mspection, handiing of

wviolations, and enforcement of the conservation easements R holds? . . . . . . . . . .. .. ..t it D Yes D No
6 Stafl and volunteer hours devoled to monitonng, mspecting, handling of violatans, and enforcing conservation easements durng the year

7 Amount of expenses mcurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8  Does sach conservation easement reported on ime 2(d) above satisfy the requrements of section 170(h)(4XB)(1)
i BN STORMANBNIE - s o7 s oo s e e e e o g e (e [Jves [Ino
9 In Part XIll, describe how the organzation reports conservation easements In its revenue and expense statement and
balance sheet, and include, if apphcable, the text of the footnote 1o the organization’s financial statements that describes the
organization’s accounting for conservabion easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organzation elected, as permdted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, ustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide i Part Xl the text of the footnote to its financial statements that describes these items

b M the organization edected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets hald for publkc exhibition, education, or research in furtherance of publc senice,
provide the following amounts relating to these items:

(D Revenue included on FOrm 800, Part VIIL BB 1. . . . . . . i @ s i et e et mmassmaeeeeas $
(i) Assets included iNFOIM 990, PaIE X . . . . . . . it i i u it e e s b e e ae e sas s aanessanas S

2 I the organzation recened or held works of an, histoncal treasures, or other similar assats for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Rovenueinclhuded on FOrm 990, Part VI INB 3. . . . . ¢ i o v o e v o nsnceseessesseasssas S

b AssetsincludednForm 990 Part X. . . . . . . . . o o i v s aia e aaa e oo et o lave e id d Ve $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
54

2E1263 1.000



Schedule D (Form 990) 2022

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisdtion, accession, and other records, check any of the following that make significant use of ils

collecton items (check all that apply):

a Public exhibiton d Loan or exchange program
b Scholarly research e Other
c Preservation for fulure generations

4 Prowde a descripton of the organzalion's collections and expiam how they further the organization's exempl purpose in Pan

X
§ Dunng the year, dud the organzation soliclt of receive donations of &, hestornical lreasures, or other similar
assels to be sold to rase funds rathers than to be maintamed as part of the OIQQMZS"U\’S collection? ,

.. [ lves [ INo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a ks the organzation an agent, trustee, custodian or other mermediary for contnibutions or other assels not

included on FOM 990, P X? . . . . .. . ..\ ttieeennsnnnnannnnnns et .. [ Jves [_INo
b M "Yes,™ explan the ananoomenPan XHt and completomlohnholable

Amount
C: Baghning DAMNES: 2 ¢ 7i\a (¢ e) ola @ siiea e die el ke o ie/d (d die el olaid v e 1L
d Addilons during e YeaI, . . . . . v v v v v s s s s ssacsassnsassaasaes|ld
e Dstibutions during the year , . . ., .. . ? . el 1e
K7 MY DIIINON: . c-lo. 3.0 -oiis 0tk ag oy osp Sle Setm o Fole s o dho il o & ails 1"
2a D-dtheovoauzatnnmbdoanamwlonl’omwo Panx Ino21 torescroworwstodalamlhbm ]:]Yoo = No
b M "Yes, ™ explan the arrangement in Part Xill. Check here f the explanabon has been provided on Part XIN , , , . . . ., .
U8 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{8) Current year {b) Prior year (c) Two years back | {d) Three years back | () Four years back

1a Beginning of year balance . . . . 116,796,457 102, 066, 976. 76,822, 188, 48,826, 604, 4€, 761, 922,
B Contributions . . . - . . .. ... 4,938,288, 8,947,537, 17,264,502, 23,929,283, €,278,48S.
¢ Nel investment earnings, gans,

OO IBRERR 7. < ir oA -11,515,3487. 9,650,222, 11,503,199, 8,537,326 ~2,219,642.
d Grants or scholarships . . . . . . 2,277,083, 2,740,758, 2, 650,149. 4,180,425, 1,517,903,
e Other expenditres for facilities

andprograms . . . . . . .. ... 12,458,
f Administrative expenses . . . . . 1,319,083, 1,127,923, 872,761, 742,803, 462, €03.
@ End of yearbalance. . . . . . .. 106, 623,182, 116, 796,457, 102, 066, 976. 76,822, 155, 48,828,504,
2 Provde the estmated percentage of the current year end balance (ine 1g, column (a)) heid as
a Board desgnated or quasiendowment  5.2000 %
b Permanent endowment 94 .8000 %
¢ Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not n the possassion of the organization that are held and administered for the

organization by Yes | No

() Urndelated organizations, . . . . v v v v v v s v e v v s nnonan B P 4a e SN Siaria e R L0 X

T T e I R A ULt SR A Y~ a0 e LA 7 e ceee . pOlE) X
b M "Yes™ on line 3a(n), atelhetolatedoroanwulslsdasmlwonmm TSP TR, 3b |

4 Descnbe n Part Xlil the intended uses of the organization's andowment funds.
omplete orga answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriphon of property (o) Costorotherbass | () Costorother bass | (o) Accumubated (4) Book value
(nvestment) _{other) Seprocamon
FW YR oo o e le oty o b e e s aee e e 8,450,000. 8,450, 000.
B BUNIRIDS: .o ca 00 0 ».axaeisiv ess - 5.,123,063. 441,706 4,681,357,
¢ Leasehold mprovements ., , . .. .. ..
d Equipmen, . . .. ... .. .00 .
@O 2 poaga et g i o 355, 005. 328,626, 26,379,
Total. Add ines 1a theough 1e. (Column (d) must equal Form 990, Part X, colunm (B), e 10¢) . . . 13,197,736.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 3
investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (o) Method of valuation:
(including name of security) Cost or end-of -year market value

(1) Financial defivatives - « « « + « « s s s o s s o s o s
(2) Closely held equty interests « « « « « « « o o v v o s
(3) Other

(A)SEE DETAIL IN PART XIII 41,343,012, FMV

(B8)

(€)

D)

E)

(F)

(G)

(H)
Total. (Column () must equal Form 990, Part X_ col (B) kne 12) , . . 41,343,012,

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrption of investment (b) Book value {c) Method of valuation:
Cost or end-of -year market value

(1)
{2)
{3)
{4)
8)

(6)

(N

(8)
{9)
Total, (Columa (5) must equal Form 990, Part X, col (B) ke 13) | . .
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripbon (b) Book value

(1)

12)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B)Mne 15.). _ . . . . . .. .. iieii e

Other Liabilities.
?unzpslew if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25.

1 (a) Description of kabity (b) Book vakse

(1) Federal ncome laxes
(2JLEASE LIABILITY 619,539,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Columan (b) must equal Form 990, Part X ol BIMME 25) . | . . . . o v v i i et e e e e a4 e e e ae e aaan 619,539,
2. Liability for uncertan tax positions. In Part XIil, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncestan tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xl . [ ]
%mum Schedule D (Foom 999) 2022
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Part XI

Page 4

Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return,

-

Total revenue, gans, and other support per audited financal ststements . . . . . . . . .. ... ....
Amounts included on ine 1 but not on Form 990, Part VI, ne 12:

Net unrealized gains (Josses)ONMVesSIMEents . . . . . . .. .. ... .. ... -21,452,041.

1 40,366,740,

Donated services and useof facltios . . . . . . . .. ... ... ... 16,658,

AGA TS 28 BWOMDN R o oo e 4 ah ba e e d AR e . aaripias s, ot o
Sublract o 20 IOM MO T . . & & @ i it tiee o noecoosensanc A N DA G G A D= e Je- R
Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b . . . . . . . d4a 329, 365.

2e | -21,435,383.

3 | 61,802,123,

OMr DORCTBE MUPRIIIRY . o oo at skt o oo AoaP s s 2o b aoms _4b 588,024,

A INOE AR GBI ED o o i e it a e e ae e T & e B e e A e a6 e e YA e T v a e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L. ine 12) . . . . . . . o v v v ..

4c 917,389.

5 62,719,512,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return,

1 Total expenses and (05505 per audited fnancial SISOMeNtS . . . . . . . . .. i i e i e e 1| 47,738,132,
2  Amounts included on ine 1 but not on Form 990, Part I1X, ine 25:

a Donated sorvices and use of facltos . . . . . . . .. . .iii i _2a 16,658,

B PHOCYSEE ARBOIIES o oo n i e e i R G e A TaS aa s 2b

& OMIOR R o A B B e T i A Y e i e _2c

" Oher (DS MY PRIIXIY . 4 v o 8o haiera arerh e s et m aleat s e e e s oile 2d

o ASAINOS DR MPUGN BB -2 = L lah oie s R aatars e e e e L o A 2e 16,658,
8. BUDNEEL B 20 TN B A o 0 At ol e - BN o e i e e e N T— 3 47,722,474,
4  Amounts included on Form 900, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl Ine 7b . . . . . . . _4a 329,365,

b Other(DescnbeinPart XIL) . . . . . .. .. ... i iieiteannnann 4b

R R T T X, s 4c 329,365,
5  Tolal expenses. Add ines 3 and 4¢. (This must equal Form 990, Part | kne 18). . _ . . . . . . . .. .. 5 48,051,839,

LRl Supplemental Information.
Prowde the descrptions required for Padt 1], lines 3, 5, and 9, Part [Il, ines 1a and 4, Pant IV, lines 1b and 2b; Pant V, line 4, Pant X, line
2, Pant X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete thes part to provide any additional information

SEE SUPPLEMENTAL PAGE

261271 1.000
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Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

IN ACCORDANCE WITH FASB ASC 958-605-05, THE FOUNDATION RECORDS AS
LIABILITIES ASSETS THAT ARE RECEIVED FROM A NON-PROFIT ORGANIZATION THAT
NAMES ITSELF OR ITS AFFILIATE AS THE BENEFICIARY OF THE FUNDS, RATHER
THAN AS CONTRIBUTIONS, EVEN IF VARIANCE POWER IS EXPLICITLY STATED IN THE
GIFT AGREEMENT. ASSETS RECEIVED AND NET INVESTMENT EARNINGS ARE RECORDED
AS INCREASES TO AGENCY ENDOWMENT LIABILITIES; FUND DISTRIBUTIONS AND FEES
ARE RECORDED AS DECREASE TO LIABILITIES. PERMANENT AND NON-ENDOWED FUNDS
PROVIDE LONG-TERM SUPPORT THROUGH CHARITABLE GRANTS TO NON-PROFIT
ORGANIZATIONS AND SCHOLARSHIPS THROUGHOUT ALASKA. TERM ENDOWMENTS PROVIDE
GRANTS TO SCHOLARSHIPS AND NON-PROFIT ORGANIZATIONS WITH THE INTENT OF

EXPENDING THE ENDOWMENT OVER THE LIFE OF THE PROJECT(S).

Schedule D (Form 990) 2022
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Page 5

Supplemental Information (continued)

SCHEDULE D, PART VIII:

DESCRIPTION BOOK VALUE COST OR FMV
MONEY MARKET/CASH SWEEPS 3,001,763 MV
CERTIFICATE OF DEPOSIT 162,157 MV

U.S. TREASURIES 18,304,622 FMV
SHORT TERM BONDS 5,398,871 FMV
MUNICIPAL OBLIGATIONS 91,540 MV
CORPORATE OBLIGATIONS 8,490,363 FMV

US AGENCY FUNDS 1,028,867 MV
ASSET BACK SECURITIES 3,058,972 MV
COMMON EQUITY 70,570,849 FMV
DIVERSIFIED HEDGED STRATEGIES 5,648,072 MV
PRIVATE REAL ESTATE 5,627,851 MV
PRIVATE EQUITY 3,706 MV
PRIVATE DEBT 4,897,139 MV
CLOSELY HELD STOCK 6,616,032 FMV
INVESTMENTS CARRIED AT NAV 14,148,431 COST
TOTAL: 147,139,235

Schedule D (Form 990) 2022
JE5A
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Schedule D (Form 990) 2022 ~ Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT CORPORATION EXEMPT FROM INCOME TAXATION
UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE WHEREBY ONLY
UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 512(A) (1) OF THE

INTERNAL REVENUE CODE, IS SUBJECT TO FEDERAL INCOME TAX.

THE FOUNDATION APPLIES THE PROVISIONS OF ASC NO. 740 RELATING TO
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE FOUNDATION ANNUALLY
REVIEWS ITS TAX RETURNS AND POSITIONS TAKEN IN ACCORDANCE WITH THE
RECOGNITION STANDARDS. THE FOUNDATION BELIEVES THAT IT HAS NO UNCERTAIN
TAX POSITION WHICH WOULD REQUIRE DISCLOSURE OR ADJUSTMENT AS OF DECEMBER

31, 2022 OR 2021.

THE FOUNDATION CLASSIFIES ALL INTEREST AND PENALTIES RELATED TO TAX
CONTINGENCIES AS INCOME TAX EXPENSE. AS OF DECEMBER 31, 2022 AND 2021,
THERE WERE NO ACCRUED INTEREST OR PENALTIES. THE FOUNDATION FILES TAX

RETURNS IN THE U.S. FEDERAL JURISDICTION AND THE STATE OF ALASKA.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B:

INCOME FROM K-1S:

INDABA CAPITAL PARTNERS (CAYMAN), LP NONE
COLLER INTERNATIONAL PARTNERS IV FEEDER FUND, LP 142,929
RESOURCE LAND FUND V, LP 205,334
SECONDARY OPPORTUNITIES FUND III, LP 150,824
PRINCIPAL REAL ESTATE DEBT FUND III LP 115,877
WCP NEWCOLD II (35,774)
WILLIAM K NEUMANN ESTATE 8,834
TOTAL: 588,024
Schedule D (Form 990) 2022
J5A
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SCHEDULE | Grants and Other Assistance to Organizations, |_om8 Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the T)
ool e d Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organczaton Employer ideatification number
THE ALASKA COMMUNITY FOUNDATION 9;-01 55067

General Information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the grantees’ eigbilty for the grants or assstance, and
the Selection Criteria USed 10 SWATT the grants OF BSSISTANCE? . . - « - . « « « - o < e s e s e e m e e s e s s mammeaaessaae e [dves [ |No
2 Describe in Part IV the organzation's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of argancation {b) EIN () RC section | (d) Amount of cash {e) Amount of Method of valuamon (g} Descrpbon of h) Purposs of grant
or government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) 5HIF CREEX COMEMIITY ASSETS II
3510 SPOOARD ROAD suzte 100 E7-415304€ |S501¢C)¢T) 4,.60€,75¢. PPERATIONAL SUFPORT
(2) FIRST PRESETTERIAN ANCMORAGE, LIC
€1€ M. 10TH AVENUER ANCNORAGE, RK 99501 £3-2269901 |S01(c) ¢3) 4,217,397 DPERATIONAL SUPPORT
_‘_i)mctn:.:ﬂ OF ANCHORAGE
PO BOX 196650 ANCMOPAGE, AX 99519-€650 $2-0059987 |covemomsr §10,000. hPERATIONAL SUPPORT
_‘Qm CHILIGENS TRUST
€501 A STREET $110 ANCNORAGE, AK 99518 $1-1765120 |501¢c) () 560, 000. DPERATIONAL SUPPORT
_ﬂ)m. INC.
PO BOX 948 NOME, AX $FTED $2-0047009 |501¢c) ¢3) 549, 182, hPERATIONAL SUFPORT
Jﬂwm COMMCNITY RESOURCE NETHORE, INC.
PO BOX 1612 SOLOOTHR, AKX $9EE9 $2-0151271 |501¢c) ¢y 332, S26. DPERATIONAL SUPPORT
(7) TLINGIT MAIDA REGIONAL MWOUSING AUTHORITY
S446 SENKINT DRIVE JUNEAU, AR 99801 $2-0044273 |501¢c) () 345, 000, DPERATIONAL SUPPORT
Jﬂmxc SLOFE NATIVE ASSOCIATION
PO BOX 1232 UTQIAGVIK, A% #9723 $1-0873623 |501¢c) ¢} 340,000, hPERATIONAL SUSPORT
_(9) reum
PO BOX 468 BETHEL, AN #9550 $2-0039676 |501(c) () 318, 347 DPERATIONAL SUPPORT
uﬂ” JUDE CHILIGEN'S RESEARCH MOSPITAL
262 DRNNY THOMAS FIACE MEMINIS, TN 381085 €2-064€012 |501¢(C)¢Y) 73,218, DPERATIONAL SUFPORT
(14) TH BEEAD LImE, INC.
PO BOX 73715 FAIRBANKS, AKX 90725 $2-0331082 |501¢c) ¢} 252,000, DPERATIONAL SUPPORT
(12) FAIRBANES HATIVE ASSOCIATION
3830 S. CUSIMGX 5T., STE. 100 $2-0037488 | 501 (C) (3} 250, 600. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it e 791
3 __Enter total number of other organizations listedinthe line 1table . . . . . . . . . @ o0 v v o u it o e e e e e 444 e a4 e sia s 16
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e s oo s me o aee st aansesaaessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and xddross of argancation B)EIN | () IRC section | (d) Amount cfcash | fe) Amount of Mathod ol valuason | (g} Descrption of h) Pusposs of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) EASTERN ALEUTIAN TRINES, INC.
3380 C STREET, SUTTE 100 $2-0139107 |501¢c) ¢ 250, 000. PPERATIONAL SUPPORT
(2) FAMILY CENTERZD SERVICES OF ALASFA, INC.
1525 MARIFA RD FAIREANKS, AK §9709 $2-0320771 |501¢c) ¢3) 250, 000. DPERATIONAL SUFPORT
_ﬂ)mxmmammmmu
4141 B STREET SUITE 409 ANCHORAGE, AK 99503 47-3428822 |S01¢c) () 250,000, DPERATIONAL SUPPORT
_‘Qm DELTA FISHMrRITS DEVELOMENT ASSOCIATI
2900 ARCTIC BIVD ANCHOGAGE, AK 99503 $2-0143180 |501¢c) ¢3) 250, 000. DPERATIONAL SUFPORT
_‘ﬂmn COMNECT IONS
T2 STEDMAN STREET EETCMIFAN, AKX 99901 $2-0212719 |501¢C) ¢7) 245,631, PPERATIONAL SUFPORT
_m:m FIRE ALASYA
162 FIEVIN 5T, STE 100 ANCMORAGE, AK 99508 $2-0029613 |501 () ¢3) 221, 550. DPERATIONAL SUFPORT
(7) ALASKA SEALIFE CENTER
PO BOX 1320 SEWARD, AX #9E6d $2-0132479 |501¢c) (1) 213, B06. DPERATIONAL SUPPORT
_{8) SEAVIEW COMMRNITY SERVICES
PO BOX 1045 SENARD, AX #9664 $2-0043803 |501¢c) ¢} 208, 600. DPERATIONAL SUPPORT
_Q)mmx PENIRSULA DOROUGH SCHOOL DISTRICT
145 NORTH DINKIEZY STREXT KEMAI, AR 99444 $2-0030923 |501(c) ¢3) 204,727 DPERATIONAL SUFPORT
umnrm PREIBITERIAN CHURCH
PO BOX 113176 ANCMOPAGE, AX 99511-3176 $2-01€1429 |501(c) (3 202, 000. DPERATIONAL SUPPORT
(11) cworces wc
1331 GAMBELL 3T SUITE 300 75-3149780 |501(c) () 200, 000. DPERATIONAL SUPPORT
(12) UNITED MIMAN SERVICES OF 52 ALASTA
3225 MOSPITAL DRIVE, =uITE 100 27-1819146 [501¢C) (N 200, 000. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthemme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ S e s 4 s s s asesseisseass
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
254
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o anee s aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganization {b) EIN () RC section | () Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
or government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) FEXAT PENINSULA FOOD BANK INC
33955 COMMUNITY COLIEGE IRIVE $4-3112445 [S01¢C) () 197, 02€. PPERATIONAL SUPPORT
{2)BOYS AND GIRLS CLUD OF THE KENAD PEMINSULA
20 = SPRUCE STREET KENAI, AKX 99611 P4-3067142 [S01¢c) () 183,027, DPERATIONAL SUPPORT
_mmn FUBLIC MEDIA EIXA KAKM
3577 UMIVERSITY DRIVE 23-7394629 |501¢c) () 183,742, hPERATIONAL SUPPORT
(4) CRUTSARARMIUT MATIVE COUNCIL
PO BOX 927 BETHEL, AX #9550 $2-0074128 |covemomsr 179, 303. DPERATIONAL SUPPORT
_‘ﬂm COMEINITY RESOURCES INC
540 ¥ INTERXATIONAL AIRPORT ROAD $2-003€594 |501¢C) ¢7) 170,574, PPERATIONAL SUFPORT
_ﬂ)mm WAY OF ANCHORAGE
PO BOX 200108 ANCMOPAGE, A% 99520 $2-0027948 | 501¢C) (3} 164, €35. DPERATIONAL SUPPORT
(7) CATHOLIC SOCIAL SERVICES BROTHER FRANCIS SN
4600 DERARR ROAD SUTTE 201 $2-0037322 |S01¢c) () 162, 562, DPERATIONAL SUPPORT
_mcavmn NOUSE ALASTA
PO BOX 100620 ANCMOPAGE, A% 99510 13-3419755 |S501¢c) ¢3) 162, 535. hPERATIONAL SUSPORT
_D)m FATING DISORDERS ALLIANCE
440 OCEANVIEN DRIVE ANCNORAGE, AK 99515 £4-3178€23 [501(c) (M) 161,050 DPERATIONAL SUPPORT
m)m EXIGHMBORNMOOD NMEALTM CENTER INC
4551 BUSINESS FARK BLVD. $2-004796S5 |501¢C) () 156,000, DPERATIONAL SUFPORT
(44) STAR CF THE NORTNM LUTHERAN CHURCH
21€ ¥ FOREST DRIVE KENAI, AK 99611-7403 PA-2474881  [501¢C) () 155,774, DPERATIONAL SUPPORT
(42) OFERATICN CHMILIGEN FIRST
1600 WOODSIDE AVE KENAI, AX 99611-6601 S4-3299344 [501 () () 153, 925. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e 1table . . . . . . . . . . . . . . ... it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
254
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Department Attach to Form 990. Open to Public
of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA OOMUNITY PFOCNIATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . & < o @ o v e s e s me o aee st aansesaaessaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {n) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of (h) Purpose of gram
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) THE CoMPAsS
51781 KEMAI SPUR MNY FENMAI, AK 09611 22-3609672 |S01¢c) () 147, 838, PPERATIONAL SUPPORT
(2) IDITAROD TRAIL COMMITTEE
2100 SOUTH KNIK GOOSEZBAY ROAD $2-0043991 |501¢c) () 145, 000. DPERATIONAL SUFPORT
_($) MERICAN CANCER SOCIETY INC
3551 PIPER ST, STE U240 ANCMORAGE, AK 95504 13-1768491 |S01¢c) () 142, 402. DPERATIONAL SUPPORT
(4) MAINES ASSISTED LIVING
PO BOX 916 MAINES, AR $9527 20-5805082 |501(c) ¢3) 132, 308. DPERATIONAL SUFPORT
Jﬂm HOPE CENTER
PO BOX 202624 ANCNODAGE, AX 99520 $2-0141715 |501¢c) ¢3) 130,120. DPERATIONAL SUFPORT
_mauuor ISIAND NOUSING AUTHORITY
245 FATLIAN STREET SITEA, AK 99835 $2-0116560 |covemoasr 125, 000. DPERATIONAL SUFPORT
(7) GOLOBELT MERITAGE POUNDATION
ONE STALASKA PLAZA suite 201 SL-0645819 |S501¢C)¢T) 125,000, DIERATIONAL SUFPORT
_‘m)d nouse
300 NORTH WILLOW STREET MASILLA, AKX 59654 45-3954205 |501¢C)¢Y) 123.911. DIERATIONAL SUFPORT
_mmoo BANX OF ALASKA
2192 VIERING DRIVE ANCRORAGE, AK 99501 $2-0073175 |S01¢C)¢3) 123,511, PIERATIONAL SUFPORT
(10) rrexccox woose
185 SMADY LANE SOLOOTHA, AX 99669 §1-3604382 [501(c) (M) 121, 950. hPERATIONAL SUPPORT
(44) SOLOOTXA ANEA SENIOR CITIZENS INC
197 M DARK AVENUE SOLDOTMA, AR 99665 $2-0116416 |501¢c) () 139, 500. DPERATIONAL SUPPORT
(12) ATASKA NATIVE JUSTICE CENTER
3600 23N JERONIMD ANCEORAGE, AKX 99508 $2-0145727 |covERQENT 118,280, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations listed ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... NPT SN TP e e ST o TR SO o -
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e s o e s me o aee st aansesaeessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () RC section | () Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) 2O%IA INC,
54§32 SURDOCK ROAD KASIIOF, AK 99610 $2-0159153 |501¢c) ¢3) 116, 917 PPERATIONAL SUPPORT
{2) POLYNESIAN ASSOCIATION OF ALASFA, INC.
B060 COUNTRY WOCCS DRIVE 03-0552632 |501(c) ¢ 134,000, DPERATIONAL SUPPORT
_(3)nenn's care
1020 £ ATH AVE ANCMORAGE, AKX §9501 $2-0072522 |501¢C) ¢} 113,002, hPERATIONAL SUPPORT
_(4) UNITED MAY OF MAT sU
S50 S. ALASKA STREET, SUItE 205 $2-012€154 |501¢c) ¢3) 112, 500. DPERATIONAL SUPPORT
_mmx SENIOR SERVICES -~ CITY OF FEXEMAI
361 STNIOR COURT EENAZ, AX 90611 $2-6001599 |501¢c) ¢3) 110,000, hPERATIONAL SUFPORT
_u)m FEEVENTION COALITION
PO BOX 482 SEWARD, AX $SE64 AT-5624328 |501(C) () 10b, TSS. DPERATIONAL SUPPORT
(7) UNIVERSITY OF ALASKA POUNDATION
PO BOX 755120 FAIRSANKS, AX 59775 23-7394620 |501¢c) () 10E, S67. DPERATIONAL SUPPORT
_ﬂ)mm FRIDILOF ISIANDS ASSOCIATION, INC.
15131 B, INTERNATIONAL AIRPORT ROAD $2-0073013 |501¢C) ¢3) 104,763, DIERATIONAL SUFPORT
_mcm CF TOKSOOK BAY
PO BOX 37008 TOKSOOK BRY, AK 99637 $2-0044121 |covemomsr 104, 303. DPERATIONAL SUPPORT
ummu NATINVE VILLAGE CORPORATION ASSOCIATI
T4S W. 4TH AVENUE sUITE 302 26-1698277 |S01¢c) () 100, 000. hPERATIONAL SUSPORT
(49) DEMALI FAMILY SERVICES
1253 MILDOON RD SUITE ii $2-0155751 |501¢c) ¢3) 100, 000. DPERATIONAL SUPPORT
(12) JUNBAU YOUTN SERVICES, INC.
PO BOX 32830 JUNEAD, AN 99803 $2-0038549 |501¢c) () 100, 000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ... ..... o) s a4\ W) 8 h\'g ia d 08 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and ddross of argancation B)EIN | () IRC section | (d) Amount cfcash | fe) Amount of Mathod ol valuason | (g} Descrption of h) Pusposs of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) LINRS MAT-3U PARENT RESOURCE CENTER
777 RORTH CRUSEY 3T. 37TF Al0l $2-0244454 |S501¢C)¢T) 100,000, PPERATIONAL SUFPORT
(2) MATANUSKA SUSITMA CONVENTION & VISITORS BUR
€10 5 BAILEY 3T SUITE 201 PALMER, AX $9€45 $2-03118165 |501¢c) (3 100, 000. DPERATIONAL SUFPORT
_($) SOUTHEAST ALASYA STATE FAIR
PO BOX 385 MAINES, AR $HE2T 23-7078520 {501 (c) () 100, 000. DPERATIONAL SUPPORT
(4) UNITED MAY OF TME TAMAMA VAIIZY
PO BOX 74306 FAIRBANES, AX 90707 $2-€003642 |501¢c) () 100, 000. DPERATIONAL SUFPORT
_ﬂ)vzrmx: OF FOGEIGH WARS AUNILIARY pOST 100
PO BOX 942 BETHEL, AN $HSSE-0942 $2-0067491 |501(c) ¢3) 100, 000. DPERATIONAL SUFPORT
_‘ﬂmuxcz WILLIAM SOUND SCIENCE CENTER
PO BOX 705 CORDOVA, A% $9ST4 $2-0129853 |501 (<) ¢3) 98,122, DPERATIONAL SUFPORT
(7) SOUTHEAST ALASYA INDEFENDENT LIVING (SAIL)
8711 TEAL STREET, SUITE 300 $2-0144370 |501¢c) () 93, 180. DPERATIONAL SUPPORT
_{§) YOUTH ADVOCATES OF SITRA INC
£05 LINCOLN STREET SITEA, AK $9635 $2-0064353 |501¢c) () 90,000, DPERATIONAL SUPPORT
_mrmr CITY MOMELESS SERVICES DAY SHELTER
PO BOX 23095 KETCHIKAN, AX 90501 26-2565838 |S01(c) (M) 88,750, DPERATIONAL SUFPORT
(10) AZASKA TRAILS
PO BOX 100627 ANCHMODAGE, A% 99510 T3-1677483 [501(c) (1) 89, 456. DPERATIONAL SUPPORT
(§9) AZASKA CHILIGEN'S INSTITUTE FOR THE PERFOM
PO BOX 322 KENAI, AX ¥RE11 $2-0168259 |501(c) (3} 88,323, DPERATIONAL SUPPORT
(42) SOLDOTXA NIGH SCHOOL
425 W MARYDALE AVE SOLIOTMA, AK 99669 $2-0030023 |501¢c) ¢3) 86,758 DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ o) s a4\ W) 8 h\'g ia d 08 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA COMUNITY FOCNIATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the graniees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e s oo s me oe aee st aansesaseseenaessaneannn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () RC section | (d) Amount of cash {e) Amouat of Mathod of valuason (g} Descrpbon of h) Purpess of grant
or government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) ATASKA MEALTE FAIR, INC.
720 % SETH AVE, STE J $2-0118421 |501¢c) () 86,159, PPERATIONAL SUPPORT
{2) SUTER COAST
PO BoX €573 SITRA, AN $E3S £2-3228207 |S01¢c) (1) 85, 876. DPERATIONAL SUFPORT
_‘i)mm LIre
PO BOX $2153 ANCMORAGE, AX 96509 £4-0385634 |501¢c) () 85, 000, DPERATIONAL SUPPORT
(4) THE ARC OF ANCHORAGT
3211 ARCA DRIVE ANCMOPAGE, A% 99508 $2-0028571 |501(c) ¢3) 81,200, DPERATIONAL SUFPORT
_(ﬂuwz INC OF THX JXAI PENINSULA
PO BOX 3052 KENAI, A% #5611 $2-0123380 |501(c) ¢3) 80,827. DPERATIONAL SUFPORT
_‘ﬂmx PENIRSUIA MOCKEY ASSOCIATION BDOOSTER
35230 KIMAI SPUR HWY SOLUOTHA, AK 99669 82-2767152 {501(c) (N 80, 4€0. DPERATIONAL SUFPORT
(7) CHEVAR TRADITIOMAL COUNCIL
PO BOX 140 CHEVAK, AX #9563 00-0000000 |covemomsT 80, 000, DPERATIONAL SUPPORT
mmm ARER RATIVE ASS0CIATION
3445 EAST REZANOF DRIVE KODIAX, AR 99615 $2-0038225 |S01¢c) (3} 80,000, DPERATIONAL SUPPORT
_mmv: VILLAGE OF NOOPER BAY
PO BOX €9 NOOPER BAY, AX U904 2-0063052 |MATIve Wiy 80, 000, DPERATIONAL SUFPORT
umm VILIAGE COUCIL
PO BOX SSHE NENTOK, AX #9559 20-0000000 |covemomsT 80, 000, DPERATIONAL SUPPORT
(49) THE LEESNOGE CENTER
25 & SPRUCE 5T. KENAI, AX 90611 $2-0069306 |501(c) ¢3) 79,560 DPERATIONAL SUPPORT
(12) 5ITHA HOMELIESS COALITION
PO BOX 1112 SITEA, AX $HE3S £3-0674617 |501 () ¢3) 79,000, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 _Enter total number of other organizations listedinthe line 1table . . . . . . . . . oo 0t o a4 a4 e e ia e a4 s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () RC section | (d) Amount of cash {e) Amouat of Mathod of valuason (g} Descrpbon of h) Purpess of grant
or government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) CHALIENGE ALASYA
3350 COMMERCIAL DRIVE SUITE 208 $2-0080897 |501 (<) ¢3) 78,338, PPERATIONAL SUPPORT
‘mm DIVE ZEARCH RESCUE AND RECOVERY TEAM
TO04-A GOLD KINGS AVE 81-4286€47 |501¢c) (M) 76, 955, DPERATIONAL SUFPORT
_mmn SUDAN MEDICAL PROJECT -~ ALASFKA MEALY
PO BOX 230183 ANCHODAGE, AX 99523 262862955 [501(c) () 75, 000, DPERATIONAL SUPPORT
_(#)CENTRAL AREA RURAL TRAMIIT SYSTEM, INC. (CA
PO BOX $U3 SOLDOTHA, A% $HEESH $2-0170748 |501 () ¢3) 75, 000, DPERATIONAL SUFPORT
_mmz 3009 OUP
307 £. MORTHERN LIGNTS BIVD., SUITE 100 $2-0149995 |501 () ¢3) 72,212, DPERATIONAL SUFPORT
_(ﬂcnxunor IRDIAN ASSOCIATION
PO BOX 450 MAINES, AN $HE2T $2-00T86€7 {501 () ¢3) 70,547, DPERATIONAL SUFPORT
(7) GREATER MOUSTON COMUNITY FOUNDATION
515 POST QAR BIVD, STE 1000 23-7160400 |501¢c) (3 20, 003. DPERATIONAL SUPPORT
_{8)THE 3ATVATION ARMY
143 £ UTH AVE ANCNOOAGE, A% 90501 $4-2156347 |501¢c) (1) €9,194. DPERATIONAL SUPPORT
_mm CHRISTIAN CENTER
37710 FINAT SPUR MWY SOLDOTXA, AK $9€6% $2-0124047 |S01¢c) () €4, 000, DPERATIONAL SUFPORT
u_mwm SPORTS TRAVEL/RBI AZASKA
PO BOX 221342 ANCHMOPAGE, AX 99522 47-3168191 |501(c) (3 €7,500. DPERATIONAL SUPPORT
(11) GASTINEAL MOMAN SERVICES CORPOPATION
5597 AISEX STREET JUNEAD, AK 99801 $2-0065232 |501¢c) () €6,73%. DPERATIONAL SUPPORT
(12) axazc
100 W 13TH AVE ANCMOPAGE, AX $9501 $2-0061049 |501¢c) ¢} £5, €50, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ o) s a4\ A 8 h\'d ia d g et wivd & ek m g h e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
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261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ egbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . . < o o o o v e s oo e me o aee st aansesasessanessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

; Method of valuanon
1 mum:nmmdcm {b) EIN l::}l‘«:udu; mh;ul"dc-h fe) Amount of W (g} Descrpbon of m:-uudgnn
(1) CLARE SMAN EARLY LEARNING CENTER
800 MORTHKAY DRIVE ANCNORAGE, AX 99503-201€ 82-4315629 |501¢c) (M) £5, 000, DPERATIONAL SUPPORT
(2) SHELDON JACKSON CHILD CARE CENTER
111 J0MN BRADY DRIVE SITEA, AR 99635 26-1129551 |S01¢c) () €5, 000, DPERATIONAL SUFPORT
_mmm:. MULTIPLE SCLEROSIS SOCIETY ~ TEXAS
1050 X POST CAK ROAD SUITE 240 13-5661935 |501¢c) () €4,230. DPERATIONAL SUPPORT
(4) DEXALI ARTS OOUMCIL
PO BOX 404 TALXEETHR, AX 90676 $2-0083375 |501(c) () €2,850. DPERATIONAL SUFPORT
_mm WEALERS WRESTLING CLUB
35500 FIMAI SPUR HWY SOLDOTXA, AKX 99€69 30-0882082 |501¢C) ¢3) €2,136. DPERATIONAL SUFPORT
_(6) ™= Doow
PO BOX 74155 PAIRBANKS, AX 90707-4158 $O-0434664 | 501(C) () €0,750. DPERATIONAL SUFPORT
(7)GARY 3IINISE FOUMDATION
PO BOX 368 WOODLAND MILLS, CA 91365 E0-0587086 |501(c) ¢3) €0, €63, DPERATIONAL SUPPORT
_{8)Anc nire cmoICES
501 YRONTAGE RCOAD KENAI, AX 50611 $2-0113488 |501¢C) () €0,108. DIERATIONAL SUFPORT
_(Q) ALATEA'S MEALING MEARTI
PO BOX E76061 WASILIA, AX 99E8? 27-4036000 |501¢c) () 58,560, DPERATIONAL SUFPORT
mmxo ROCK MINISTRIES INC
36251 SOLID ROCK BD CNIT $2-0056492 |501(c) () 57,270. hPERATIONAL SUSPORT
(14) ANCHORAGE COALITION TO END MOMZIESSNESS
PO BOX 243041 ANCHMODAGE, A% 99524 46-1156688 |501(c) () 57, 09€. DPERATIONAL SUPPORT
(12) DOYS AND GIRLS CLURS ALASKA
2300 W 36TH AVENUE ANCNORAGE, AK 99517 $2-0036082 | 501 (c) ¢3) 55, 500, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ o) s a4\ W) 8 h\'g ia d 08 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . . < o o o o e e s oo e me o aee ot aanesasessanessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganation {b) EIN () RC section | () Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) FEXAT PENINSULA ANIMAL LOVERS RESCUT
PO BOX 1876 KENAI, AX $PEil £3-3038642 |501(C) () 55,042, PPERATIONAL SUPPORT
(2) FEXAT CHRISTIAN CHURCH
104 MOEINLEY ST KENAI, AX 90611 $2-0096721 |501¢c) () 54,000, DPERATIONAL SUPPORT
_(3) 50L0OTHA BIELE CMAPEL
300 W MARYDALE AVE SOLIOTMA, AK 99669 23-7209759 |S01¢c) ¢3) 53, $00. hPERATIONAL SUPPORT
_‘_anx LOCAL roaD CONNECTION
IP450 REIMAN STREET STERLING, AK 99672 $2-0151271 |501¢c) ¢} 53, 000. DPERATIONAL SUPPORT
_(B) %Ay oUT wosem, 1mC
PO BOX 39653 NINTIONIK, AX $0639-0653 §3-3151231 [501¢C) ¢3) 52,200, hPERATIONAL SUFPORT
_‘ﬂmm OoF THE NORTH
TiS L STRERT, SUITE 300 ANCHORAGE, AKX 95501 T5-3155877 |S01(C) ¢ S1,.4%8. DPERATIONAL SUFPORT
(7) ALASEA EXCEL
4100 DHIVERSITY DRIVE ANCMORAGE, AKX $9508 4€6~-1486834 |S01(C) ¢T) 51,000, DIERATIONAL SUFPORT
_mmn SNOCERCE PROJECT
PO BOX 201656 ANCMOPAGE, A% 99502 20-8€63089 |501(c) () s1,000. hPERATIONAL SUSPORT
mmm FPROSECT ACCESS CHA
3340 PROVIDENCE DRIVE SUITE A370 $2-0152088 |501¢c) () 51,000. DPERATIONAL SUPPORT
‘mm FRIENDS GROUP
L7168 TAMANA LOCP 3UITE 202 47-4121401 |501¢(C) ¢T) $0,500. DPERATIONAL SUFPORT
(19) RAVEN RADIO NCAM COASTALASKA
3 LINCOLN SY, SUITE B SITEA, AK 99838 $2-0073406 |501(c) () 50, 500. DPERATIONAL SUPPORT
(412) 5USAN G. XoMEM 3-DAY
PO BOX €60843 DALIAS, TX TS266-0843 75-1835208 |501(c) ¢3) S0,234. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it ittt e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . . . . . oo 0t o u e o et e e e e 44 e e ia e aia s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
25A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

; Method of valuanon
14-)Nm:nmmdam {b) EIN ':}m*n; mh;ul-‘dc-h fe) Amount of W (g} Descrpbon of m:-uudgnn
(1) FAKE TRIBAL EFRITAGE POUNDATION
374 FIXU ROAD KAKE, AX $$830 P4-3149724 |S01¢C) (D) 50, 009, PPERATIONAL SUPPORT
(2) REGICHAL ALOOMOL AND DRUG ABUSE COUNMSELOR T
3501 OLD SEWARD MIGOMAY, SUITE 8 P4-31€€385 |S501¢C)¢Y) $0,000. PPERATIONAL SUFPORT
_(S) RESTORE INCORPORATED
542 FOURTH AVENUE SUITE D101 47-5291237 |501¢c) ¢3) 50,000, DPERATIONAL SUPPORT
_‘ﬂm:c SEIING ASSOCIATION OF ANDORAGE
$L70 SEWEL LAKE RD STE 200 23-7232617 |S01¢c) () 49,247, DPERATIONAL SUFPORT
_(ﬂaumz (=]
PO BOX 230852 ANCHODAGE, A% 99523 47-4239641 |S01¢c) () 48,800, DPERATIONAL SUFPORT
_(ﬂmm ALASKA CAREER AND TECMMICAL Cx
PO BOX 225 UMAIAXIEET, AX VhER4 $2-0058118 |501(C)¢)) 48,534, DPERATIONAL SUFPORT
(7) STERLING COMOEMMITY CENTER
PO BOX 15 STERLING, AX #9672 $2-0154977 |S01¢c) () 48,500, DPERATIONAL SUPPORT
_ﬂ)m COMENITY SERVICES FOUNIATION
PO BOX 2180 BETHEL, AX $9S50 $2-0146538 |501¢c) () 48,108, DPERATIONAL SUPPORT
_mm LIFE ASSDMELY OFr GO0
200 PRINCESS ST KENAZI, AKX 99611 $2-0090437 |501¢c) (3} 48,000, DPERATIONAL SUFPORT
mm-su AMATEDR MOCFEY ASSOCIATION
PO BOX B71880 WASIIIA, AX $9E87 $2-0060967 |501(c) (1) 47,250, DPERATIONAL SUPPORT
(11) ANCHORAGE YOG CANCER COALITION
3148 DISCOVERY BAY DRIVE 46-4204586 |501(c) () 45,200. DPERATIONAL SUPPORT
(12) SED SERVICES YMCA OF ALASKA
PO BOX €272 JBER, AR ¥¥S0E $2-001€680 |501¢c) ¢} 44, €50, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ........ o) s a4\ A 8 h\'d ia d g et wivd & ek m g h e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA OOMUNITY PFOCNDIATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records 1o substantiate the amount of the grants or assistance, the grantees’ eigbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e e s o e s me o aee st aanesasessanessanennn [ Jves [ INo
2 Describe in Part IV the organzation's procedures for monitoring the use of grant funds n the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () IRC section | () Amount of cash {e) Amount of Mathod of valuanon (g} Descrpbon of h) Purposs of grant
or government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) SAINT ELIZABETH AN SETON PARISH AMD SCHOOL
2901 NUFTMAN RD ANCMOPAGE, AKX 9951€-2042 $2-0122388 |501¢c) ¢3) €4,276. DPERATIONAL SUPPORT
(2)MAXE A WISH ALASEA AND WASMINGTON
430 WEST 7TH AVENUE sUITE 110 $L-1320433 |S01C)¢)) 44,165, PPERATIONAL SUFPORT
(S} ALASKA RESOURCE ZDUCATION
€0 £ STTH PLACE, STE 104 $2-0317527 |S01¢C) ¢3) 43,71€. DIERAT IONAL SUFPORT
_wmm STLLER TUMMEL TO TONERS FOUNMDATION
2361 WYLAN DOULEVARD 02-055465¢ 501 () (1) 43,017, DPERATIONAL SUPPORT
_(ﬂvxx.uaz OF SOLOMON
PO BOX 2053 ¥OMEZ, AK $PTE2 $2-0147770 |XATIVE wIiL 43,000, hPERATIONAL SUPPORT
_mnm
S40: CORDOVA STREET SUITE 303 46-3175050 {S01(c) ¢3) 42, €50, DPERATIONAL SUPPORT
(7) FENAT CENTRAL HIGH SCHOOL
$E51 FEEGT SPUR MIGOMAY FEMAI, AKX 9961l $2-0030923 |501¢C) ¢3) 42,310, DIERATIONAL SUFPORT
_mcm or DEXRING
PO BOX 49 DEERING, AX ¥973é 00-0000000 |coveEmomsT 41,667, hPERATIONAL SUPPORT
_(9)CITY oF KIVALINA
PO BoX  S0079 RIVALINA, AX 90750 2-0048266 | covemomT 41, €€7. DPERATIONAL SUPPORT
u_@cm CF ROTIERUE
PO BOX 46 ROTIEBUE, AX $9TS2 0O-0000000 |CovERIDENT 41,667, DIERATIONAL SUFPORT
(14) ANCHORAGE LIBRARY POUNDATION
PO BOX 244714 ANCNODAGE, A% 99524 $2-00B1SE3 |S01(C) ¢3) €1,100. DPERATIONAL SUPPORT
(12) PR FOCHDATION
$O BOX 2600 MOMER, AX #5603 $2-0139183 |501¢c) () 41,076. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... i it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . . . . @ o0 v v o u e o et e e e 44 e a4 e aia s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
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261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o anee s aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

; Mathod of valuason
1 mum:nwmdam {b) EIN 'f.:m*n; murudc-n fe) Amount of W (g} Descrpbon of m:uuudm
(1) BEANS CAYE INC THE CHILDREN'S LDwCImOX
1020 £ 4TH AVE ANCHORAGE, AK 99501 $2-0072522 |501¢c) ¢3) 40, 40%. PPERATIONAL SUPPORT
{2) 5PIRIT OF YouTH
PO BOX 243721 ANCMODAGE, A% 99524 $2-0168893 |501(c) ¢3) 40, 400, DPERATIONAL SUFPORT
_(3) S0LDOTHA BAPTIST CMURCH
223 £ REDOUNT SOLUOTMA, AX $0E6€S o0-0000000 {501 (c) ¢3) 40, 000, DPERATIONAL SUPPORT
(4) ALASEA 3PCA
3710 WOODLAKD DRIVE ANCNORAGE, AK 99517 $2-0068910 |501¢c) ¢3) 39, 445, DPERATIONAL SUFPORT
_mm LITERALY PROGRAM INC
1345 FUDAXOF CIRCIZ IUITE 104 23-7453172 [S01¢c) (0 39,000, DPERATIONAL SUFPORT
_(6) FE¥AT MITolE scwoaL
201 TINKER LANE KENAI, AX $9611 20-0000000 {501 (C) ¢ 39,000 DPERATIONAL SUFPORT
(7) DISTRICT 45& LIONS FOUNDATION ImC
PO BOX 240613 ANCMOPAGE, AX 99524-0€13 S1-01888E7 |501(c) (3} 38,215, DPERATIONAL SUPPORT
_‘ﬂmm LIGATS SWIM CLUD BOOSTERS
16345 SEVILLE PARK CIRCLE $2-0132684 |501(c) ¢3) 37,920, DPERATIONAL SUPPORT
_mmsr PREIBITERIAN CHURCH OF SFAGMAY
PO BOX 513 SKAGNAY, AX 99840 $2-0070843 |S01(c) () 37,173, DPERATIONAL SUFPORT
m:m ADVOCATES
PO BOX 221382 ANCMODAGE, AX 99522 26-2437999 [501¢c) (1) 37,3%0. DPERATIONAL SUPPORT
(11) GRACE LUTHERAN SCHOOL
ATS5ES CIECHANSKI BD EENAI, AR 99611 15-5€T1154 |501¢C) () 37,2€4. DPERAT IONAL SUFPORT
(12) SRARITAN'S JURSE
PO BOX 3000 BOOKE, M- 25607 SE-1437002 |501¢c) () 37,178, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . . . o . 0o 0 vt o u u o e e e e 44 e e ia e aia s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA OOMUNITY PFOCNDIATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . . < o o o v e s o e s me o aee st aansesaaaseasessaneannn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 () Name and address of argancation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purposs of grant
or government {d apphcatie) grart noncash assstance W noncash assetance or assstance
(1) TRAILSIZE DISCOVERY CAMP
£08 £ STREET, STE 100 ANCHORAGE, AK 95501 23~7380045 |501¢C) ¢3) 36,700, DPERATIONAL SUPPORT
{2)ouT worTH
PO BOX $0369 ANCHMORGE, AX 99508 $2-0113286 |501(C) (M 36, 500. DPERATIONAL SUPPORT
_(3) SPEMARD JAZT rEST
€45 G STREET SUITE L100-266 45~-5266934 |501(C) (1) 3§, 500. DPERATIONAL SUPPORT
(4) ALASKA BIACK CAUCUS
PO BOX 200048 ANCNOPAGE, AX 95520 $2-0065953 |501 () () 3§, 300. DPERATIONAL SUPPORT
_(5) SOUTINEST ALASFA ARTI GROUD
PO BOX 264 BETHEL, AN #9559 23-7366662 |501(C) (3 36, 120. DPERATIONAL SUFPORT
_(6) FENAT PENINSULA FAIR ASSOCIATION
16200 STERLING MIGHMAY NINILCMIE, AKX 99639 27-0502341 |S01(C) ¢3) 36,000, DPERATIONAL SUFPPORT
(7) INDEPENTENT SAPTIST CHURCH OF ANCHORAGE
1801 £ GETH AVE ANCHORAGE, AR 99507 $2-01290047 |S01(C) () 35, 980, DPERATIONAL SUPPORT
_{8) PROVECT @5 FUCMDATION
€00 THIRD AVENUE, 425D FLOOR §3-2545342 |501(c) () 35, 490. DPERATIONAL SUPPORT
_(9) MICHORAGE GOSPEL RESCUE MISSION
2823 EAST TUDOR ROAD $2-6003040 |501(C) (3} 35, 430. DPERATIONAL SUPPORT
(10) CPERATION DNMIERCROUND RATLAOAD INC
PO BOX SE0902 DENVER, CO BO256~-0902 46-3614979 |501¢c) (0 35,01%. DPERATIONAL SUPPORT
(14) 5T. FATRICK'S PARISH - ANCHODAGE
2131 MULDOON ROAD ANCMORAGE, XK 99504 $2-0033244 501 () (M) 35, 000, DPERATIONAL SUPPORT
(42) SPECIAL CLYMPICS ALASKA INC
3200 MOUNTAIN VIEN DR. ANCHMORAGE, AK #5501 $2-0057197 |501(C) (3} 33,923. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations isted ntheime Ttable . . . . . . . . . . . . .. ... ittt i
3 __Enter total number of other organizations listedinthe line 18able . . . . . . . . . oo 0 vt o u s o e e e e 44 e e ia e a4 s
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
254

261283 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA OOMUNITY PFOCNDIATION $2-01550€7

EXXX]  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISANCE? . . . . . . & < o o o o e s oo s me o ase st aansesanessanessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 h)Nm:lMdcm {b) EIN l;:m"ﬂﬂ; mhr-‘dﬂh {e) Amount of “‘W (g} Descrpbon of m:-u-dm
(1) GIRDWOOD FIRE AMD RESCUE INC
PO BOX 915 GIRDWOOCD, AX 99S67-0915 $2-01€4627 |501¢c) () 33,700, PPERATIONAL SUPPORT
(2) X105 RUFBOARD
4500 X TANIS WASIIIX, AK $9654 §1-0980262 501 () ¢3) 33,500. DPERATIONAL SUPPORT
_Q)r:u.mux TRAILS ASSOCIATION INC
PO BOX 4076 SOLOOTEA, AKX $9EEY $2-0145707 |501 () ¢3) 33,164, DPERATIONAL SUPPORT
(4) PLANNED PASENTHOOD GREAT NORTMMEST MANAIZ A
2003 £ MADISON ST SEATTLE, WA 98122 $1-0686012 |501¢c) ¢3) 33,008. DPERATIONAL SUFPORT
_(B) rRIENDsNIP MIsSION
PO BOX 2634 KENAI, A% #BE11 20-3445702 |501¢c) ¢(3) 32, 610. hPERATIONAL SUFPORT
_‘ﬂnoo PUBLIC MEDIA
360 PGAX DRIVE JUNEAU, AX 99601 $2-0058054 | 501 (C) ¢3) 32,500. DPERATIONAL SUFPORT
(7)THE NATIVE VILIAGE OF UNAZAKIZET
PO BOX 270 UMAZAXIZET, AX 90684 $2-0039457 |MATIVE wIiL 32,500. DPERATIONAL SUPPORT
_mm AUGUST romD
PO BoX 672369 CHUGIAK, AX 95567 46-3701510 |501¢c) ¢3) 32,340. hPERATIONAL SUSPORT
_(9) STORY WORES ALASKA
1301 GOLDEN BEAR DRIVE ANCMORAGE, AKX 99504 47-4360248 |501¢c) () 32,100, DPERATIONAL SUFPORT
(10) ez
€20 PGAN WAY RODIAK, A% 99615 23-7422357 |S01¢c) () 32,000. hPERATIONAL SUPPORT
(11) ACHORAGE TIRZ DEPARTMENT
100 EAST 4TH AVE ANCMOGAGE, AX 99501 $2-0059987 |501(c) ¢3) 31,722, DPERATIONAL SUPPORT
(12) Ataska 200
4T3 O'MALLEY RD ANCHOGAGE, AK 99507 $2-0039344 |501¢c) () 31,588, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ........ NPT SN TP e e ST o TR SO o -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

2E1283 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {n) Name and address of organcation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o govermment { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) MAYTIZLD CHURCH OF THE HAZARENT
1200 WEST BROADWAY ST MAYFIZLD, KY 4206€ €1-€082027 |501¢c) () 31,57%. PPERATIONAL SUPPORT
{2) Ctane MoUsE
3710 £ 207TH AVENUE ANCNORAGE, AX 99508 $2-0037322 |501(c) ¢3) 31,351, DPERATIONAL SUFPORT
mmx BIBIE OSURCH
PO BOX 176 KENAI, AR #9611 $2-0097566 |501(c) ¢3) 31,000. DPERATIONAL SUPPORT
(4) SrTERS
2043 MAPLE 3T WENATCEEE, WA 9B501-1212 47-3807045 |501(c) ¢3) 30,831 DPERATIONAL SUFPORT
_‘Qm CENTER I'OR THE PERFORMING ARTS
€21 % 6TH AVE ANCMODAGE, A% 99501 $2-0120733 |S01¢c) ¢3) 30,780. DPERATIONAL SUFPORT
_mwn NATINE MERITAGE CENTER
E500 NERITAGE CENTER IR ANCHORAGE, AX 95504 $2-0127531 |covERO@ENT 30,€50. DPERATIONAL SUFPORT
(T) ALASKA AVAIANCME SCHOOL
1313 ¥ FIREWEED 1IN sSTEIOL TI-L1580840 |501¢C)¢7) 30,550, DIERATIONAL SUFPORT
mma:x-::mzv EDUCATION FOUNDATION
12345 LAXE VISTA DR MILLIS, TX 77318 ST-1T41280 |S01¢C)¢7) 30,300, DIERATIONAL SUFPORT
_mcnnn FOR ALASFAN COASTAL 3TUDIES
TOE SMOFEY BAY WAY NOMER, AKX 99603 $2-0086250 |501¢c) () 30,250. DPERATIONAL SUFPORT
(10) AZASKA BOXING ACADEMY
135 MEST DIMOND BIVD 103 35-2455141 |501¢C) ¢Y) 30,478, DPERATIONAL SUFPORT
(§1) AZASKA WORKS PARTNERSNIP, IN.
16 xEvin 57, surte 23 $1-1T86519 |S501¢C) () 30,000. DPERAT IONAL SUFPORT
(12) BIRD TREATMENT AMD LEARNING CENTER
15510 OLD SEWARD MNY ANCHOGUGE, AKX 99514 $2-0130037 |501¢C)¢M) 30,000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . ... .. ... DY SRR e RO M LI W Y P e ST o TSRO e el
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 939) 2022
254

261283 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA OOMUNITY FOUNDATION $2-0155067

EXXX]  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ egbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . . < o o o o e s o e e me o aee s aansesaaessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of argancation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) BEACON NILL
2807 ARCTIC BLVD STE A ANCMORAGE, AKX 99503 2T-1T779531 |covEROENT 26,950, PPERATIONAL SUFPORT
{2) HOSPICE OF TEX CENTRAL PENINSULA
PO BOX 2584 SOLOOTNA, AX $PEE9 $2-0118643 |501¢c) () 29, €00. DPERATIONAL SUPPORT
_(3) FENINIUIA SPAY MEUTER FUND
PO BOX 750 KENAI, AX $9611 36-1360182 |501(c) ¢3) 29, €00. hPERATIONAL SUPPORT
(4) MIDGNE SOCIETY OF SOUTHEAST MO
3161 W. NORTON ROAD SPRINGPIELD, MO €5803 43-1108057 |501¢c) ¢3) 29,380. DPERATIONAL SUPPORT
_m:znx LITTLIE LEGUT
PO BOX 2745 KENAI, AR #5611 S2-1245418 |501¢C) ¢3) 29,3%0. hPERATIONAL SUFPORT
_(6)vArizy camiTirs
400 NORTH YENLO STREET WASILLA, AKX 99€54 $2-0130785 |501¢c) ¢3) 29,32%. DPERATIONAL SUPPORT
(7) DERICAN RED CROSS OF ALASKA
235 gAST 8TH AVENUE UITE 200 53-0196605 |S01¢c) ¢3) 29,224, DPERATIONAL SUPPORT
_{8) Axane, wC
1547 OLD GLACIER HWY. JUMEAU, AX 99801 $2-0064944 |501¢c) () 29,000, hPERATIONAL SUSPORT
_")m PENIRIULA POF WARNER
PO BOX 271 SOLDOTHA, A% 99E69 $2-1798888 |501(C) (3} 29,000. DPERATIONAL SUPPORT
ummxcvrr-mx VOLUNTEER FIRE DEPARTMEN
PO BOX MXY GLENNALIZN, AR $9588 753184184 |501¢c) () 28,8%0. hPERATIONAL SUSPORT
(19) ¥ORTH LIGHT COSOEMNITY CMURCH
1170 SALINA STREET NORTN POLE, AK 99708 §3-2425781 |501¢c) ¢3) 28,700, DPERATIONAL SUPPORT
(12) CHALIENGER LEARNING CENTER OF ALASTA
$T7L1 FEMAI SPUR MIGHMMAY FXNAI, AK 9961l $2-1T61906 |501¢C)¢Y) 28,€00. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ T SR P e e ST o TR S e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes® on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 mum:nm-ndm {b) EIN 'f.:m*n; mh;ul"dc-h fe) Amount of &W (g} Descrpbon of m:-uudgnn
(1) SPRUCE ROOT INC
CSX SEALASKA PLAZA, SUITE 400 45-42559¢0 |501¢c) () 28, €00. PPERATIONAL SUPPORT
(2) S0LOOTNA ELXS LODGE #2706
44640 PARINAY AVENUE SOLDOTXA, AK 99€69 $2-0113909 |501¢c) (3} 28, 5€5. DPERATIONAL SUFPORT
_($) RcnceacE soszi
€25 C STREET ANCHOPAGE, AX 96501 $2-6009317 |S01(c) ¢3) 28,500 DPERATIONAL SUPPORT
(4) AICHORAGE MOCKEY ASSOCIATION
PO BOX 202069 ANCMODAGE, AX 99520 $2-0031799 |501¢c) ¢3) 28,478, DPERATIONAL SUFPORT
_mmn WAFSIOR PROJECT, INC.
4599 BELYORT ROAD JACKSONVILLE, FL 3225 20-2370834 |S01¢c) () 28,284. DPERATIONAL SUFPORT
_‘ﬂm SHAINERS MOSPITAL IOR CnILIerw
2900 ROCKY POINT DR TAMPA, YL 33607 36-2193608 |501(c) () 28,100. DPERATIONAL SUFPORT
(7) FENAT VERFCSMERS INC
PO BOX 914 KENAI, AR ¥9611 23-7268659 |S01¢c) () 28,000, DPERATIONAL SUPPORT
_‘mm WILILITYE CONSERVATION CENTER
PO BOX 940 GIRDWOOD, A% D9S87 $2-01T0600 |501¢c) ¢3) 27,808 DPERATIONAL SUPPORT
_"ij MOOSE MADITAT INC
PO BOX 355 ANCHOR POINT, AX 90556 $2-0160930 |501(c) ¢3) 27,565 DPERATIONAL SUFPORT
umnxa:n RIDGE COMMUNITY CHURCR
33325 £CHO LAKE RD SOLIOTMA, AK 99669 $2-0114261 |501(c) ¢ 27,500. DPERATIONAL SUPPORT
(11) DERICAN LEGION POST 20 KENAT
$02 COOK AVE KENAI, AX #9611 $2-€002688 |501¢C) ¢T) 27,000, DPERAT IONAL SUFPORT
(12) SHEPNERD'S MOUSE, INC,
E605 SANTA MONICA BIWVD #17808 $5-3269033 |501(c) () 26, €56 DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ........ o) s a4\ W) 8 h\'g ia d 08 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . v < o o o v v e s o e e me o aee st aanesasessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and addross of arganczation B)EIN | () IRC section | (d) Amount cfcash | fe) Amount of Mathod ol valuason | (g} Descrption of h) Pusposs of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
{1)OUR ITADY OF THE ANGELS CATHOLIC CEMGcH
125 5 SPRUCE 5T KENAI, AX 99611 $2-0122545 |501¢c) ¢ 26,612, PPERATIONAL SUPPORT
(2) THE CONSERVATION FUND
2727 MILAND ROAD BAGLE RIVER, AK 99577 521388517 |S01¢c) (3 26,577, DPERATIONAL SUPPORT
_mm ROTARY FOCMDATION
1560 SMERMAN AVENUE EVANSTON, IL €020 36-3245072 |501¢C) ¢7) 26,538, DIERAT IONAL SUFPORT
_u)cm\m CHIVERSITY -~ ARCYROS 3COmOOL OF BUSI
OB UNIVERSITY DRIVE CRANGE, CA 92866 P5-2643082 [501(c) () 26,508 DPERATIONAL SUFPORT
_(B) MCHORAGE GOLEF LEGACY, INC.
3655 O'MALLEY ROAD ANCNORAGE, AKX 99507-426€ $5-1544384 [501(c) () 26, 500. DPERATIONAL SUFPORT
_(6) ¥WcA Azaswa
3400 SPENARD RD SUITE 200 $2-0130244 |501 () ¢3) 26, 300. DPERATIONAL SUFPORT
(7) AICHORAGE PASK POUNDATION
3201 C STREET SUITE 11l ANCHORAGE, AK 95503 41-2205907 |S01¢c) (3 26,200. DPERATIONAL SUPPORT
_mouusmnn MALIEN POUNDATION OF =OPr
€361 PROMINENCE POINTE DRIVE E4-45646€€ |S01 ) (T 26,000, DIERATIONAL SUFPORT
_mm CERISTIAN FELIOWSMNID
4505 236TH AVE N REIMOND, W 98053 $1-1486167 |S01¢c) (M) 26,000, DPERATIONAL SUFPORT
mm LUTHERAN COURCH
101311 BAST EAGIE RIVER LOOP RD 27-0682347 |501(c) (3 25,975. DPERATIONAL SUPPORT
(44) toewNTITY INC
307 £ NORTHERN LIGHTS BLVD. SUITE 101 $2-0091087 |501(c) ¢3) 25,416 DPERATIONAL SUPPORT
(42) HOFE CF SOUTE TIXAS, INC.
1801 X LAURENT, 3TE 101 VICTORIA, TX 7790 T4-2424120 |501¢C)¢Y) 25,274. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ........ o) s a4\ W) 8 h\'g ia d 08 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA OOMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the graniees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v v e s o e s me o aee st aanesasessansessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganation {b) EIN (c) IRC section () Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) AZASKA 0OG ASD PUPPY RESCUE
PO BOX E76888 WASIIIA, AX 9967 20-0332809 |501(C) ¢3) 25,1%0. DPERATIONAL SUFPORT
{2) HOSPICE OF ANCHORMIGE
2612 £ NORTHERN LIGHTS BIVD $2-0018009 |501(C) ¢3) 25,150, DPERATIONAL SUFPORT
_(3)UA FOUNTATION -~ ANCHORAGE
1815 BRAGAN ST SUITE 203 23-7394620 |501(C) ¢} 25,100. DPERATIONAL SUFPPORT
_ (@) KATCHTOWNER BINLE AND TRACT SOCIETY OF W ¥
00 RED NILLS ROAD MALLXILL, XY 12589 131-1753577 |501(c) ¢3) 25,022. DPERATIONAL SUFPORT
_(B) ALASKA VETERANS MuSEIM
PO BOX 773364 EAGLE RIVER, AX 99577 03-0382080 |501(C) ¢3) 25,000. DPERATIONAL SUFPORT
_(6) BAISTCL BAY BOROUGH CHAMBER OF COMMERCE
PO BOX 224 XING SAIMON, AR 90613 46-1377074 |GovERIOENT 25,000, PPERATIONAL SUFPORT
(7)CITY OF SAINT PAUL
PO BOX 901 SAINT PAUL, AKX $PEE0-0901 $2-0041691 |covEmomsT 25, 000. DPERATIONAL SUFPPORT
_{8) CORDOVA CHAMBER OF COMERCE
PO BOX §9 CORDOVA, AX #9574 $2-0006314 | coveEmoesT 25, 000. DPERATIONAL SUPPORT
_{9)DAT DADS CIU® OF LULING
100 GARDENIA CT LULING, 1A 70070 §1-3896157 |501(c) (3 25, 000. DPERATIONAL SUFPPORT
(10) DENALI CHAMEER OF COMMERCE
PO BOX 437 HEALY, AN #9743 $2-0137297 |covemoesT 25, 000. DPERATIONAL SUFPORT
(44) FRIENDS OF PITSTA, INC.
5016 WOODCREST DRIVE MARRZRO, LA 70072 £3-2465004 |501(C) (1) 25,000. DPERATIONAL SUFPORT
(42) HATHANKAY NIGHM SCHOOL
4040 PINE ISLAND HWY JENNINGS, LA 70546 00-0000000 |501(C) ¢3) 25, 000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organizations listed ntheme Ttable . . . . . . . . . . . . .. ... i ittt e
3 __Enter total number of other organizations listedinthe line 1table . . . . . ... .. ... eleia e a aidia e e o) el e 8\ ) oib\a s e 8 el wi i v ek ia s e eV el
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

: Method of valuanon
1u)um:nmmd¢m {b) EIN 'f}m*n; mu::.dc-n fe) Amount of W (g} Descrpbon of m:-uudgnn
(1) HOMER FARMERS MARFET
PO BOX 2274 MOMER, AX ¥HE03 $2-0176052 |501¢c) ¢ 25, 000. PPERATIONAL SUPPORT
{2) INTERICOR AIDS ASSOCIATION
PO BOX 71248 FAIRBANES, AX 90707 $2-0127274 |S01¢c) ¢ 25,000, DPERATIONAL SUFPORT
_m:-ancu ELDERTIRY
1045 £ POPPY LANE SOLIOTHA, AR 99669 $2-0030923 |501¢c) ¢3) 25, 000. DPERATIONAL SUPPORT
Jﬂm UNITED METHODIST CHURCH
€07 YRONTAGE RO KENAI, A% 99611 46-4€78817 |501(c) (1) 25, 000. DPERATIONAL SUFPORT
_‘ﬂm FROJECTS
PO BOX €85 MURRIETA, CA #2564 $5-3535105 |501(c) ¢3) 25, 000. DPERATIONAL SUFPORT
Jﬂmm CNINVERSITY
P00 N CLARKSON 5T FREMONT, N €8025 47-037€551 |S01(C) ¢ 25,000, DPERATIONAL SUFPORT
(7) NEIGHBOPNCEXS ALASEA
2515 A STREET ANCNOPAGE, A% 99503 $2-0082842 |S01(C) () 25, 000. DPERATIONAL SUPPORT
_‘ﬂvmzcx TAYLOR SCIENCE AND TECENMOLOGY ACADE
TOL CMURCMILL PARKMNAY AVONDALE, LA 70044 0-0000000 |S01¢C) ¢T) 25,000, DIERATIONAL SUFPORT
_(9) SOUTHEAST AIASKA FOOD BANK
PO BOX 33681 JUNEAU, AX 99801 $2-0165056 |501¢c) ¢3) 25, 000. DPERATIONAL SUFPORT
u_mvrrmxs OF FOREIGH WARS - ANCHOR POINT 102
PO BOX 374 ANCHMOR POINT, AX $9556-0374 $2-0089163 |501¢c) (3} 25, 000. hPERATIONAL SUSPORT
(14) ¥ILIOW UNITED METHODIST CHURCH
PO BOX 182 WILIOW, AN $BESS $0-1158030 |501(c) () 25,000, DPERATIONAL SUPPORT
(12) ATASKA MIMANE SOCIETY ADOPT A CAT
PO BOX 240587 ANCMORAGE, A% 99524 $2-0072189 |501(C) ¢} 24,570. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... i it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ T SR P e e ST o TR S e
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA COMUNITY PFOUNDIATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the graniees’ ebgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . . < o o o v e e s o e s me o aee st aanesasessanessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of argancation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purposs of grant
o govermment {d apphcatie) grart noncash assstance W noncash assetance or assstance
(1) ATASKA'S EXTENIED LIFE ANIMAL SANCTUARY
PO BOX 8051 NIRISRI, A% 99635 $2-0178028 |501¢c) ¢} 24,5090. PPERATIONAL SUPPORT
{2) ALEDO DANCE BOOSTERS
PO Box 1076 ALEoo, TX TE008 £7-1125942 |501¢c) ¢ 24,500, DPERATIONAL SUPPORT
mmxw LIRS COALITION
€02 DOCK STREET, SUITE 108 2T-0EPTS21 |S01¢C) (T) 24,088, DIERAT IONAL SUFPORT
_(4) ¥IKISKI IENICR CENTER
PO BOX €973 NIRIZXI, AX 99635 P4-3141712 [501¢c) () 23,894 DPERATIONAL SUPPORT
_‘ﬂm DAVIS EAST ANCHORAGE MIGH 3CMOOL
4025 £ NORTHERN LIGNTS BIVD. $2-6000078 |501(c) (3} 23,632, hPERATIONAL SUFPORT
_mxm‘s CATEETRAL AND CMAPELS ALASEA
1701 X LUCILE ST WMASILLA, XK 99654 45-414€336 [501¢c) () 23,500. DPERATIONAL SUPPORT
(7) FRIENDS OF TEE CHUGACH NATIONAL FOREST AVAL
PO BOX 242482 ANCNOPAGE, A% 99524 £5-0578518 |S01(c) () 23,300. DPERATIONAL SUPPORT
_mmn TEMVLE AME ZI0H
PO BOX 211763 ANCNOPAGE, AX 90508 $2-0108558 |501 (<) ¢3) 23,0€0. hPERATIONAL SUSPORT
_{9)Ax rIREcRACKERS
145841 LOC LOMAN LN ANCNMORAGE, AKX 9951€ 84-26250€2 |S01(C) () 23,000. DPERATIONAL SUFPORT
(10) CHO33 CULTURE MINISTRIES
PO BOX 740143 ARVADR, CO $0003 £4-2472514 [501¢c) () 23,000, hPERATIONAL SUPPORT
(11) DA or LA
5353 LAXE OTIS PARKNAY ANCMORAGE, AX 99507 $2-0034878 |501(c) () 22,950. DPERATIONAL SUPPORT
(12) CHOMNITY PREGMANCY CENTER
4231 LAXE OTIS PARKNAY ANCMORAGE, AKX #9508 $2-010020€ |501¢C)¢d) 22,838, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it i e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. ... .. ........ NPT SN TP e e ST o TR SO o -
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes® on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of argancation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) ¥RESTLE LINE A GIRL, INC
1629 X STREET ¥, 3UITE 300 §1-2428825 |501¢c) (3} 22,500. PPERATIONAL SUPPORT
(2)3IS5ICKARY AVIATION REPAIR CENTER
SP5 FUNNY RIVER ROAD SOLDOTXA, AK 99€6% $2-0032812 |501¢c) (M) 22,337, DPERATIONAL SUPPORT
_($)5cHs MOCKEY BO0STER
PO BOX 2083 KEXAI, Ax #8611 4-3321167 |S501¢C)¢7) 22, . DIERAT IONAL SUFPORT
_‘ﬂmlm ASSOCIATION
PO BOX 256 XOTIEBUE, A% 99752 $2-00424€1 |501¢c) () 22,000, DPERATIONAL SUPPORT
_ﬂ)mmv:uz COMMUNITY NON-PROFIT CORP.
PO BOX 13302 TRASFER CREEX, AK 99633 47-3996136 |501(c) () 21,978, hPERATIONAL SUFPORT
_(B) ALASKA TP INC
25 N LUCUS RD. STE. B MASILLA, AKX 99€54 $0-0635354 {501 (C) (3} 21,868, DPERATIONAL SUPPORT
(7)CHArEL BY TEE SEZA
14730 TURMAGAIN BIUYY MAY $2-0062717 |S01¢c) () 21,612, DPERATIONAL SUPPORT
_‘ﬂm FROFESSICNAL FIREFIGHTIRS
331 S BINKIEY ST SOLDOTEA, AKX 99669-8011 47-2143205 |S01¢c) () 21,500, hPERATIONAL SUSPORT
_(9) WOUNTED MARRIORS FAMILY SUPSORT, INC.
11216 SOMN GALT BIVD., STE. 103 20-2407520 |S01¢c) () 21,500. DPERATIONAL SUPPORT
(mm MOCEEY ASSOCIATION
PO BOX 2703 HOMER, AX #5603 $2-0143117 |501¢c) () 21,438, hPERATIONAL SUSPORT
(44)70F CF THE ROCKIZS
PO BOX 3172 ALPINE, WY 23128 36-1095600 |501(c) ¢3) 21,412, DPERATIONAL SUPPORT
(12) BMER COUNCIL ON THE ARTS
355 W PIONEER AVE MOMER, AX 99603 53-0152554 |501(C) ¢3) 21,338, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organizations listed ntheme Ttable . . . . . . . . . . . . .. ... i it i e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and ddross of arganczation B)EIN | () IRC section | (d) Amount cfcash | fe) Amount of Mathod ol valuason | (g} Descrption of h) Pusposs of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) GRAND PANS BETIREMENT ACRES INC
PO BOX 799 DELTA JUNCTION, AKX 99737 £5-2397209 |501¢c) ¢3) 21,159, DPERATIONAL SUPPORT
(2) STARLIGHT MISSICHARY BAPTIST CEMUBCH
206 WEBD STREET RAYNE, Ix 70578 00-0000000 |501(c) ¢3) 21,100. DPERATIONAL SUPPORT
_(3)COOK INLET ACADEMY
45572 FALIFORNIRY BEACH RD $2-0044822 |501¢C) () 21,070. hPERATIONAL SUPPORT
(4) RIST COOEWITY CHMURCH
2500 W PRIEN LAKE RO T2-0754802 |501¢c) ¢3) 21,000, DPERATIONAL SUPPORT
_(5) rRieNTs or smsp
PO Box E70650 CHUGIAX, AX 95567 27-0258373 |S01¢c) ¢3) 21,000, hPERATIONAL SUFPORT
_(6)MUSLIA VILIAGE
PO BOX 70 MUSLIA, AR #9746 1-177642€6 |[XATIVE VILL 20,715, PPERATIONAL SUFPORT
(T)ALASKA FAMILY SERVICES
1825 SOUTH CHUGACH STRERT PAIMER, AKX 99645 $2-0078235 |S01(C) () 20,700, DPERATIONAL SUPPORT
_{8)OUR IADY OF FERPETUAL MEIF
222 W REDOUNT AVE SOLIOTHA, XK 99669 $2-0122488 |S01(C) () 20,700, hPERATIONAL SUSPORT
_(9)TAVIS FHINNEY YOUMDATION FOR PASKINSON'S
357 5 MOCASLIN BLVD, STE 105 20-0813566 |501(c) () 20, €00. DPERATIONAL SUPPORT
(10) BATTIE DawGs
PO BOX 965 WILIOW, AN $BESS 47-2810733 |S01¢c) (1) 20,500. hPERATIONAL SUSPORT
(14) ¥IKISKI FEEESTYLE WRESTLING CLU®
45394 NOLA STREET KENAI, AX 90611 47-4738617 |S01¢c) () 20,500, DPERATIONAL SUPPORT
(12) 5T. GERMAIN MI FIREFIGNTERS ASSOCIATION
$O BOX 21€ 5T. GERMAIN, WD 54558 41-221975€ |501¢C) (0 20,500, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ... ..... o) s a4\ W) 8 h\'g ia d 08 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
25A
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOCNDATION $2-0155067

EXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ egbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e e s oe s em o aae st aansesasessaaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {») Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amouat of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o government { apphcatio) grart noncash assstance W noncash assstance o assstance
(1) DINNELL STREET ARTS CENTER
106 W BUNNELL AVE SUITE A MOMER, AR 59603 $4-3220880 |501¢c) ¢3) 20, 100. PPERATIONAL SUPPORT
(2) ARROW HOMESCHOOL CO-OF INC
28123 VIEW RIDGEZ DR MEIEA, ID 6§3641-5088 §1-3550027 |501¢c) () 20, 040. DPERATIONAL SUFPORT
($) GIRL 3COUTS OF ALASEA
2000 W OINTERMATIONAL AIRPORT ROAD, C-1 $2-€000179 |S501¢C) (7)) 20,018, DIERAT IONAL SUFPORT
(4) AZASKA ASSOCIATION FOR CAREER AND TECHMICAL
2650 £ NORTHERN LIGNTS BILVD. 26-0355198 |501(c) (3} 20, 000. DPERATIONAL SUFPORT
_(ﬂmmaz COURLING FOUNDATION
PO BOX 200686 ANCNOPAGE, A% 99520 47-29€0509 |501(c) ¢(3) 20, 000. DPERATIONAL SUFPORT
_ﬂ)mm POINT SENIOR CITIIENS INC
FO BOX 438 ANCHOR POINT, AX 99556 $2-0094773 |501¢c) ¢3) 20, 000. DPERATIONAL SUFPORT
(T)ARNOLD AND MINMIE PALMER LEGACY FOULBDATION
$O00 BAY MILL BIVD CRIANDO, FL 32810-4880 §2-330597¢ |501(c) () 20,000. DPERATIONAL SUPPORT
_ﬂ]m CHRISTIAN 5CMO0L
12407 PINTAIL ST ANCMORAGE, XX 99516 $1-1812025 |501¢c) () 20,000, DPERATIONAL SUPPORT
_(9)CLD MARBOR ALLIASCE
PO BOX 71 OLD MARBOR, AX $9643 47-1510062 |S01¢c) () 20, 000. DPERATIONAL SUFPORT
m‘ PACIFIC COMMINITY OF ALASEA
3001 PORCUPINE DRIVE ANCHOGAGE, AKX 99501 ET-12471€7 |S501¢(C)¢7) 20,000, DPERATIONAL SUFPORT
(44) FENINSUIA OIzEms
PO BOX 318 KENAY, AR ¥9611 $2-0136498 |501¢c) () 20,000, DPERATIONAL SUPPORT
(12) PREVENT CHILD ABUSE AMERICA
228 SOUTH WABASH AVENDE CMICRGO, IL €0404 23-T235671 |501¢(C) (M) 20,000, DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... o5 a4\ o) 8 h\'e ia d 08 et aind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Department Attach to Form 990. Open to Public
of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA OOMUNITY PFOCNIATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . & < o @ o v e s e s me o aee st aansesaaessaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () RC section | (d) Amount of cash {e) Amouat of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) PROYECTO ¥
PO BOX 241066 ANCMOPAGE, AX 99524 $2-0167922 |501 (<) ¢3) 20, 000. PPERATIONAL SUPPORT
(2) CORNERSTONE CUmCN
10431 BRAYTON DRIVE ANCNORAGE, AK 99507 $2-€010201 |501¢c) (M) 19,833, DPERATIONAL SUFPORT
_mm!tl‘
33325 ECHO LAKE RD SOLIOTMA, AK 99669 $2-0151271 |501¢c) ¢3) 19,540, DPERATIONAL SUPPORT
(4) AHCHOR. POINT FOOD PANTRY
PO BOX 266 ANCHMOR POINT, AX 99556 46-1962921 |501¢c) () 19,493, DPERATIONAL SUFPORT
_qu:.mu's VILIAGE FOUNDATION INC.
1350 W MANLEY AVE COZUR D ALERE, ID 83315 82-04585532 |S01¢C) () 19,297, PPERATIONAL SUFPORT
_(ﬂnm LO0P CERISTIAN CENTER
PO BOX BO3 PALMER, AN PHEAS $2-0047232 |501 () ¢3) 19,200, DPERATIONAL SUFPORT
(7) 105 LARE BN
PO BOX 241367 ANCHMOPAGE, A% 99524 20-5812503 |501(c) (1) 19,200. DPERATIONAL SUPPORT
J!)R.I.A.C.!. $07 - RESTORING, EMPOMERING ALAS
PO BOX B76E4€ WASIIIA, AX 99E87 £3-2230177 |S01¢c) () 19,000, DPERATIONAL SUPPORT
_Q)m VALIEYS COMMUNITY 3CHMOOL INC
PO BOX 790 GIRDWOCD, A% 99587 20-1256568 |S01(c) ¢3) 19,000, DPERATIONAL SUFPORT
mmoam OUR ROOTS
PO BOX 141831 ANCNODAGE, AX 99514 2-3563339 |501(c) () 18,974 DPERATIONAL SUPPORT
(49) STERLING SENIOR CITIZENS, INC.
34453 STERLING MNY STERLING, AK 99672 P$4-3100045 |501¢c) () 16, 968, DPERATIONAL SUPPORT
(12) ¥AT 5U TRAILS AMD PARKS FOUNTATION
PO BOX 652 PALMER, AN FREAS $0-0699180 |501¢c) ¢3) 18,910, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... NPT WSS (T e ST o TR SO o -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
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261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of argancation {b) EIN (c) IRC section | () Amount of cash {e) Amouat of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) MABITAT FOR MOMANITY
$O0 E. BEMSON BIVD ANCNORAGE, AR 99508 $2-0140434 |501¢c) () 18,874. DPERATIONAL SUPPORT
{2)57. LURZ'S CNITED METHODIST CHURCH FOUNDATI
3471 WESTHEIMER RD MOOUSTON, TX 77027 T4-6065646 |501(C) () 18, €€7. DPERATIONAL SUFPORT
_(i)nwmn:: BOBCAT FOOTHALL BOOSTER CLum
PO BOX §32 BLOGMIIELD, Mt 57413 £7-0861551 [501(c) ¢ 18,500, DPERATIONAL SUPPORT
mm SENIOR CENTER
PO BOX 1195 SENARD, AX $96€4 $2-0072425 |501¢c) ¢3) 18,500. DPERATIONAL SUFPORT
_‘_ﬂnxmx €% MIssion
203 N JACKSON JACKSOSVILLE, TX 75766-4521 §3-1329199 |501(c) (3 18,3350, DPERATIONAL SUFPORT
_‘gm-mﬂu LESGur
2200 €TH AVENUE SUITE 235 SEATTIE, WA S6121 13-1818723 |S501¢(C)¢)) 18,000, DPERATIONAL SUFPORT
(T)ARCTIC VALIEY SXKI AREA
PO BOX 200546 ANCMODAGE, A% 99520 $2-600338¢ |501 () ¢3) 18,000, DPERATIONAL SUPPORT
mnmmwmmm:zc&r
PO BoX E70049 CHUGIAK, AX 95567 23-7282833 |S01¢c) () 17,750. DPERATIONAL SUPPORT
_(Q) BAGLE RIVER NATURE CENTER
32750 EAGLE RIVER RO EAGLE RIVER, AKX 94577 $2-0156981 |501¢c) () 17,739, DPERATIONAL SUFPORT
umwn BOTANICAL GRROEN
4601 COMPRELL AIRSTRIP ROAD $2-0315504 |S01¢C) ¢Y) 17,500, DPERATIONAL SUFPORT
(19) rorcE 4 nore
200% M. IONTA ROAD 26-40915¢2 |501¢c) () 17,500, DPERATIONAL SUPPORT
(12) FEXAT CENTRAL FOOTHALL Cilunm
510 MDIOCK AVE KENAI, AX §0E11 $2-0210404 |501(C)¢N) 17,475, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. ... .. ... ..... S e s 4 s s e adesseissesseses
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emnployer ideatification samber
THE ALASFA COMUNITY PFOCNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . v < o o o v e e s oe s em o aee st aansesaaeseenessaeennn [ Jves [ INo
2 Describe in Part IV the organzation's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN (c) RC section | () Amount o cash | (o) Amount of Method of valuamon (g} Descrpton of [h) Purpose of grant
o government { apphcatio) grant noncash assstance W noncash assetance o assstance
(1) NEN LIFrE rrLloKsNIp
2045 % B00 £ NORTH LOGAN, UT 84341 £7-0549033 |501¢c) ¢3) 17, 400. DPERATIONAL SUPPORT
(2) SHIZOH COOENWITY NOUSING INC
1677 JUNEAU DR ANCNORAGE, AK 99501 $2-0177924 |501¢c) () 17, 400. DPERATIONAL SUFPORT
_‘i)mmconnmmvmwmxm
PO BOX E73280 WASILIA, AX 99654 $2-0150918 |501¢c) ¢} 17,375, DPERATIONAL SUPPORT
(4) ALASKA SOUTH CINTRAL POP WARNER FOOTHALL AS
PO BOX 773625 EAGLE RIVER, AKX 99577 23-1582287 [S01(c) () 17,100, DPERATIONAL SUFPORT
_‘_Q)mu:.: EDOCATION CENTER
PO BOX 212 DENALI NATIONAL PARK, AX 99755 $2-03133177 |S01¢C)¢Y) 17,400, PPERATIONAL SUFPORT
_‘g)x:z.u CF ALASKA FOUNDATION
1057 M PIREWEED IANE SuUITE 207 23-71313202 [501¢c) ¢ 17,000, DPERATIONAL SUFPORT
(7) DERICAN NATIOMAL RED CROS3
431 15TH ST MW MASHINGTON, DC 20006 53-0196605 |501(c) ¢3) 17,000, DPERATIONAL SUPPORT
_mcuxr.auzx’s EEALTH DErNsE
$52 FRANELIN AVENUE SuITE 511 26-0388604 |501(c) () 17,000, DPERATIONAL SUPPORT
_mua:.z RIVER NATURE CENTER
32750 EAGLE RIVER ROAD $2-0156981 |501¢c) ¢3) 17,000. DPERATIONAL SUFPORT
m]m FAMILY FOUNDATION
PO BOX 4760 DROGRTON, KA $8312 463278630 {501 (c) ¢3) 17,000. DPERATIONAL SUPPORT
(19) ALUTIIC NOSZIN AND ARCHAEROLOGICAL REPOSITOR
215 MISSION ROAD 30ITE 101 KODIAK, AKX #9615 $2-0150422 |501¢C)¢3) 1€,930. DPERAT IONAL SUFPORT
(12) BAYSHORE ELEMENTARY SCHOOL
10500 BAYSHORE DR ANCEORAGE, AKX 99515 $2-€000062 |501(C)¢Y) 16,842, DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
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261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOCNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the graniees’ ebgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e e s o e s am o aee s aansesasessenaessaneannn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {n) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amouat of Meathod of valuason (g} Descrption of {h) Purpose of gramt
or government { apphcatio) grart noncash assstance W noncash assstance o assstance
(1) TUNEAU COMMINITY FOUNDRTION
350 N FRANKLIN ST #4 JUNZAU, AK $9801 $2-2395867 |501¢c) ¢3) 16,758, PPERATIONAL SUPPORT
(2) HELPING AMERICAN VETERANS EXFERIZENCE ALASKA
510 MDILOCK AVENUE EENAZ, AKX 99611 £3-0B€1943 |501¢(C) ¢Y) 1€,500. PPERATIONAL SUFPORT
(8] KINGOON CULTURE INC
2404 PINE COVE RD FRESCOTT, AZ 86305 £3-2500358 |501(c) ¢3) 16,500, DPERATIONAL SUPPORT
(4) LIGHTHOUSE COIOERITY CHURCH
SOU3P FEMAY SPUR MIGMMAY FEMAI, AKX 99611 $2-0123455 |501¢c) ¢3) 16,500, DPERATIONAL SUFPORT
_ﬁ)m COORTER 5CHOOL
2315 X SEWARD MERIDIAN PENY 26-2873220 |S01¢c) () 1€, 300. DPERATIONAL SUFPORT
_u)mr. FAMILY KIDS ANCHMORAGE CAMP #225
16123 ARTILLERY ROAD EAGLE RIVER, AX #4577 33-0380021 |S01(C) ¢3) 1€,300. DPERATIONAL SUFPORT
(7) SavE THE Caiiieex
503 KINGS MIGHWAY EAST, SUITE 400 06-0T26487 |S01(c) (1) 16,158, DPERATIONAL SUPPORT
muxcun PASS RIDERS CLUD
PO BOX B76524 WASIIIA, AR 99E87 £2-3130952 |501(c) ¢3) 16,108, DPERATIONAL SUPPORT
_mausn FEACE OFTICERS ASSOCIATION
327 £. FIREWEED LANE ANCMGUGE, AKX 99503 53-0210787 |501(c) ¢3) 16,000, DPERATIONAL SUFPORT
u_mua:.z RIVER NMIGM SCTHOOL FOOTBALL BOOSTER CL
PO BOX 770608 EAGIE RIVER, AX 99577 20-3362039 |S01(c) () 1€,000. DPERATIONAL SUPPORT
(14) FIDELITY CEARITANLE
PO BOX 770001 CINCINNATZ, OGN 45277 11-0303001 |501¢c) ¢3) 1€,000. DPERATIONAL SUPPORT
(12) FIRST BASTIST CHURCH ANDERSON
I FRIENDSMID LANE ANIERSON, MO €4831 0-0000000 |501¢C) () 1€,000. DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . & < o @ o v 2 e s oo e me o aee st aanesasessenaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and addross of argancation B)EIN | ()IRC section | (d) Amount cfcash | fe) Amount of Mathod ol valuason | (g} Descrption of h) Pusposs of grant
or government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) GRACE EVANGELICAL LUTHERAN CHURCH
47585 CIPCHANSKI RD EKENAI, AR 09611 39-0842084 |501 () ¢3) 16,000, PPERATIONAL SUPPORT
(2) SIGUAL MOUNTAIN BINLE CHURCH
4871 SWCERIEIORD RIDGE RD 0-0000000 |501¢C) (3) 1€,000. PPERATIONAL SUFPORT
_(S) ATASKA MMANITIES FORIN
421 M 157 AVE SUITE 200 ANCHORAGE, AK 95501 $2-0042123 |501¢c) () 15,850, DPERATIONAL SUPPORT
_mm WINGGN FOUMDATION
2248 MERIDIAN BOULEVARD STZ M 47-251%1€0 |501¢C)¢3) 15,750, DIERATIONAL SUFPORT
_(B) TRAPTER CRETX. VOLUNTEER FIRE DEPARTMENT
PO BOX 13386 TRASFER CREEX, AK 99633 £4-2771295 |S01¢c) ¢3) 15,700, DPERATIONAL SUFPORT
Jﬂm RATIVE TRIBE
PO BOX 1467 SEWARD, AX #9E€4-1467 $2-0317501 |XATIVE VILL 15,565, DPERATIONAL SUFPORT
(7) ALASKA TMEATREZ OF YOUTH
PO BOX 101212 ANCMODAGE, AX 99510 $2-0102436 |501(c) ¢3) 15,500, DPERATIONAL SUPPORT
_ﬂ]mn CEOGRATNIC
425 ™ 15T AvENue soItE 250 $2-0043154 |501¢C) () 15,450, DIERATIONAL SUFPORT
_{9) ILIIAGVIR cotLeGe
PO BOX 749 UTGIAGVIE, AKX 99723 $2-0158414 |S01¢c) (3} 15,450. DPERATIONAL SUFPORT
uﬂm TARM & RESCUE
49765 ROCENELL COURT £7-3977409 |501(c) () 15,100. DPERATIONAL SUPPORT
(§9) AZASKA 4~} YOUTH DEVELOPMENT FROGRANS INC
PO BOX 756180 FAIRBANKS, AX $9775-6180 45-5610010 |501(c) () 15,030. DPERATIONAL SUPPORT
(42) ADULT & TEEN CHALLENGE PACIFIC NORTINESY
€#02 ST LAXE RD, 3TE 300 $3-0844063 |501(C) ¢3) 15,000. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it ittt e
3 __Enter total number of other organizations listedinthe line 18able . . . . . . . . o . 0o 0 vt o u u o et e e e a4 e e iu e aia s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the graniees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . . < o o o v e e s oo s me o aee st aansesasessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and ddross of argancation B)EIN | () IRC section | (d) Amount cfcash | fe) Amount of Mathod ol valuason | (g} Descrption of h) Pusposs of grant
or government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) ATASKA CCALITION ON MOUSING AND MOMELESSNES
319 SEXARD 3T, STE 7 JUNEAU, AKX 99801 $2-0137326 |501 (<) ¢3) 15,000, PPERATIONAL SUPPORT
{2) ALASKA PAGILES CMARITY FOUNDATION
PO BOX 240701 ANCMOPAGE, A% 99524 §1-3583556 |501(c) () 15,000, DPERATIONAL SUFPORT
_mm NATINE SCIENCE 4 ENGINEERING PROGRAM
PO BOX 141609 ANCHOPAGE, AX 90514 $2-€000147 |501¢C)¢T) 15,000, DIERAT IONAL SUFPORT
(4) ANCHORAGE YOUTH COURT
£33 MEST 4TH AVE ANCMOGAGE, AR 99501 $2-0129615 |501(c) ¢3) 15,000, DPERATIONAL SUFPORT
_(ﬂmxc EDOCATION FOUNDRTION
PO BOX 120 BARROW, AX #5723 $2-00684¢7 |501 () (3 15,000. DPERATIONAL SUFPORT
Jﬂmm BAY NATIVE CORPORATION EDOCATION IO
111 WEST 16TH AVENUE SUITE 400 $2-0141709 {501¢c) ¢3) 15, 000, DPERATIONAL SUFPORT
(7)CALYPS0 FASM & POOLOGY CENTER
PO BOX 106 ESTER, AX #5725 $2-01€9368 |501(c) ¢(3) 15,000. DPERATIONAL SUPPORT
_{8)cITY oF memex:
PO BOX 1368 DETHEL, XX $9559 $2-6001644 | covemomr 15,000, DPERATIONAL SUPPORT
_(l)cm CFr CORDOVA
PO BOX 1210 CORDOVA, AX 99574 0O-0000000 |CovVERIOENT 15,000. PIERATIONAL SUFPORT
(10) COOPER IANDING DMPRGENCY SEEVICES INC
IETAE ZNUC MARDOR ROAD $2-01T0016 |S501¢cC) () 15,000. DPERATIONAL SUFPORT
(§9) AR TOO YED YATEZX
$O BOX 385 HOONAM, AN $#5520 £7-4470480 |501(c) () 15,000. DPERATIONAL SUPPORT
(12) HoPE DMEPACTS
$02 DOMINION DR, SUITE $O0 KATY, TX 77450 47-1164626 |501¢C) () 15,000. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it ittt e
3 __Enter total number of other organizations listedinthe line 18able . . . . . . . . . 0o 0 v v o u s o e e e e e 44 e e ia e aia s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and ddross of argancation B)EIN | () IRC section | (d) Amount cfcash | fe) Amount of Mathod ol valuason | (g} Descrption of h) Pusposs of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) INTEFENTENT JOURRALIST
PO BOX €34 DILIINGMAM, AX 9557¢€ 501¢C) ¢3) 15,000, DIERATIONAL SUFPORT
(2) FETCHIRAN FRESHYTERIAN CHURCH
PO BOX 7994 EETCHINAN, AX §0601 501¢C) ¢3) 15,000, PPERATIONAL SUFPORT
_(3)LEWIS RIVER LITTLE LEAGUE - 4470415
PO BOX $05 WOODLAND, WA $HE74 23-7067126 [501¢c) () 15,000. DPERATIONAL SUPPORT
(4)105T LIMmS FOUMDATION, INC
PO BOX 191 ATLANTA, IN 46031 45-4964918 [501(c) () 15,000, DPERATIONAL SUFPORT
_m::uvtvnu FESEIRACH AND SUSPORT, INC.
1763 FOREST DRIVE 4184 ABOPOLIS, MO 214010 3T-157T8088 |S01¢C) ¢3) 15,000, PPERATIONAL SUFPORT
mm: NOME FELLOWINIP
10856 N WOLVERINE RO PAIMER, AK 99645 $4-3553081 | 501(C) () 15, 000, DPERATIONAL SUFPORT
(7) MATIVE VILLAGE OF FORT YURDN
PO BOX 126 FORT YUROH, AX $9740 $2-0065685 |waTIve Wiy 15,000, DPERATIONAL SUPPORT
_mmvz VILLAGE OFr Gaamerl
P.0. DOX S0 Gao@mriy, ax #9772 $2-0047419 |XATIVE VILL 15,000, DIERATIONAL SUFPORT
J!)m VILILAGE OF MARY'S IGO0
PO BOX 546 TELIER, AR ¥HT7S $2-0082479 |MATIVE Wil 15,000, DPERATIONAL SUFPORT
ummvz VILIAGE OF SHISMGREY
PO BOX 72110 110 LAcOON Virw $2-00558€7 |MATIVE VILL 15,000, DPERATIONAL SUFPORT
(19) SATIVE VILLAGE OF TETLIN
$.0. BOX 797 TOK, AK $9760 $2-0094660 |xaTIVE VIl 15,000, DPERATIONAL SUPPORT
(42) FULATO VILIAGE
PO BOX €S040 NUZATO, A% DU76S $2-00E4349 |XATIVE WIiL 15,000. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 18able . . . . . . . . . 0o 0 v v o u s o et e e e e 444 e e ia e aia s
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

aoalh Method of valuanon
1h)Nm:dmd¢m {b) EIN ':}m*”; mh;ul-‘dc-h fe) Amount of W (g} Descrpbon of m:-uudgnn
(1) PREGRANCY CASZ CENTER OF MOMER
3556 BARTLETT ST MOMEZR, AX $9E03 $2-0115549 |501¢c) ¢3) 15,000. PPERATIONAL SUPPORT
(2) CARAZANGIN TRINE OF UMALASKA
PO BOX 334 UNAZASEA, AX 99685 $2-0134953 |MaTIvE Wil 15,000, DPERATIONAL SUPPORT
_mnnxn BOYS YOUTH DASKETBALL
PO BOX 428 RAINIER, WA $ES76 £7-4141810 |501¢c) ¢3) 15,000, DPERATIONAL SUPPORT
mmxmm TOUTH CARE INC/ KETOMIFAN AFTER
3514 15T AVE KETCNIKAN, AX 90901 $2-0146378 |501¢c) () 15,000. DPERATIONAL SUFPORT
_m:n'u SOCNRD 3CIENCTE CENTER
£34 LINCOLN STREET, SUITE 200 26-1253086 |S01(c) (3) 15,000. hPERATIONAL SUFPORT
_(6) THRIVALASEA
1545 GILLAN WAY, STE P FAIRNANKS, AX $9701 $2-0047999 |501(c) ¢3) 15, 000. DPERATIONAL SUFPORT
(7)¥ASILIA ILANE CHURCH OF THE NAZAZZWE
2008 £ PALMER-NASIIIA MNY MASILIA, AK $PES4 $2-0074681 |501(C) () 15,000. DPERATIONAL SUPPORT
_(8) WaNGELL sENTINEL
PO BOX 708 WRANGELL, A% D9920 £3-3608509 |501(c) ¢3) 15,000. hPERATIONAL SUSPORT
_(9) rarTn Lire =R
11€ CMRONICIES DRIVE MEDINA, TN 38355 26-2819633 |501¢c) (M) 14,992, DPERATIONAL SUFPORT
mm FORDIC =IXI CLum
PO BOX 2082 SENARD, AX #9664 $2-0114724 [501¢C) () 14,978 hPERATIONAL SUSPORT
(14) ¥EST ANCHORAGE HIGH 5CHMOOL
1700 MILICREST DRIVE ANCMOGUGE, AR 99517 $2-6000078 | 501 ¢c) ¢3) 14,876 DPERATIONAL SUPPORT
(12) FIRST CITY PLAYIRS
335 MAIN STREET KETCNMIFAN, AR 99901 $2-CO04SET |501(C)¢Y) 14,820, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . ... .. ... A SRR e RO NI LI W Y P e ST o TSRO e el
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o e e s o e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganization {b) EIN () RC section | () Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) CATHOLIC COMMERITY SERVICE
1803 GCLACIER MIGMMAY JUNEAU, AKX 99801 $2-0042651 |S501¢C)¢7) 14,500, PPERATIONAL SUFPORT
(2) CATHOLIC RELIEF SERVICES INC
PO BOX 17090 BALTDMOSE, MD 21207-0303 13-5563422 |501(C) () 14,500. DPERATIONAL SUPPORT
_ﬂ)mm OF JETERSDURG LIBRARY
PO BOX 914 DETERSBURG, AX 9933 $2-0177637 |S01¢c) () 14,500, hPERATIONAL SUPPORT
(4) PACIFIC NORTEEZFN ACADEMNY
25511 SENTRY DR, S5TE 100 ANCHORAGE, AKX #5507 $2-0145501 |501¢(C)¢7) 14,500, DIERATIONAL SUFPORT
_ﬂ)mm ALASFA FOUNDATION
3760 PIPER STREET SUITE 2021 $2-0093565 |501(C) ¢3) 14,500. hPERATIONAL SUFPORT
_‘ﬂm LOCTISIANA VETERAN CUTREACH
PO BOX 9052 MOUMA, LA TO360 S4-2950164 {501(c) (3} 14,500, DPERATIONAL SUPPORT
(7) FENAT WATERSEZD rORIM
44125 STERLING MIGMMAY SOLDOTHA, AK $9€£% $1-1829284 |501¢c) (M) 14,435, DPERATIONAL SUPPORT
_mww NOFT
$724 IERRINGTON RD HOUSTON, TX 77064 20-3864341 |501(c) () 14,337, hPERATIONAL SUSPORT
_Q)mtnr's COMPASSION EXCHANGE LENDING CLOSET
PO BOX 4455 PALMER, AX $9645 £2-1048424 |S01¢c) () 14,312, DPERATIONAL SUPPORT
mlm SOUTHEAST
41€ SARRIS ST SUITE 209 SUMEAU, AK 99801 $2-0128339 |501(c) () 14,250, hPERATIONAL SUSPORT
(14) COALITION TOR TSHER SYNDROME RESEARCH
$ CORMERSTONE SQUARE SUITE 400-224 26-4560897 |501(c) () 14,246 DPERATIONAL SUPPORT
(12) PLEASANT NMILL BAPTIST CMURCHE
33 COUNTY ROAD 132 QUITMAN, M5 39355 00-0000000 |501tc) ¢3) 14,200. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA OOMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the graniees’ ebgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . & < o o o v e e s o e s me o aee ot aanesasessansessaneannn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {») Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) COOK INIET TRIBAL COUNCIL
3600 55N JERONIMD DRIVE ANCHORAGE, AKX 95508 $2-0004184 |CovERDENT 14,046, PPERATIONAL SUFPORT
(2) CHRIST LUTEERAN CHURCH
PO BOX 568 SOLDOTHA, A%, $9E69-0568 $2-0067477 |501¢c) () 14,000, DPERATIONAL SUPPORT
_ﬂ)mu‘nu L00P BAPTIST CMURCRH
3116 ¥ FAIRVIEN LOOP RD MASILLA, AKX 55€54 $2-0131119 |S501¢C)¢d) 14,000, DIERAT IONAL SUFPORT
_“_pcx VALLEY KITTIES RND PUSPIES RESCUE INC
11 S SEROME DR WASILIA, AX $9654-7740 £4-3597209 |501¢c) ¢} 14,000. DPERATIONAL SUPPORT
_mmﬂ ANCHORAGE MOCKEY ASSOCIATION
11111 O'MALLEY CENTRE IRIVE $2-0167954 |501¢c) ¢3) 14,000, hPERATIONAL SUFPORT
_mamw SERVICE NIGH 3CHOOL
5577 ABBOTT ROAD ANCMOBAGE, AKX 99507-435% $2-6000078 | 501 ¢c) ¢3) 13,8€5. DPERATIONAL SUPPORT
(7) MATIVE VILIAGE OF BUCKLAND
PO BOX €7 BUCKIAND, A% #9727 $2-0073693 |MATIVE VILL 13,7%0. DPERATIONAL SUPPORT
mm:m OF ANCHORAGE
325 CORDOVA STREET ANCNORAGE, AX 99501 $2-0033244 |501¢c) ¢3) 13,7%0. hPERATIONAL SUSPORT
_(9)roes 916 e
PO BOX 2111 KENAI, A% #5611 $2-0100717 |S01¢c) ¢} 13,7%0. DPERATIONAL SUPPORT
uﬂun LOUISE SNOMUCHINE CIUBD INC
PO BOX 2511 PAIMER, XX #9645 $2-0172741 |S01¢c) () 13,700, hPERATIONAL SUSPORT
(14) 45T 247 sorIOTHA
373 X VINE AVE SOLO0TMA, AKX $0611 £4-4373737 [501¢c) () 13,500. DPERATIONAL SUPPORT
(12) AZASEA SMRINTRS
1530 EAST NORTHERN LIGHTS BLVD 23-T36E162 |501¢(C)¢Y) 13,250, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . & < o o o v e e s o e s me o s st aansesaeeseanessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {8) Name and address of argancation {b) EIN (c) IRC section () Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o govermment {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) 907veTs NC.
PO BOX 1803 MOMER, AX #5603 £5-1785257 |501(C) (3 13,238, DPERATIONAL SUFPORT
{2) ALASKAN AIDS ASSISTANCE ASSOCIATION POUR AS
1057 W PIREWEED LANE SUITE 102 $2-0313788 |501(C) (M) 13,10%. DPERATIONAL SUPPORT
_(3)AAzoN CUTREACH INC
PO BOX E730€0 WASILIA, AX 9PEE7-30€0 20-8308366 |501(C) (3} 13,100. DPERATIONAL SUPPORT
(4) CORDOVA 4t MOSIC CAMP
PO BOX 1053 CORDOVA, AX 99574 237338120 |501(C)¢3) 13,000, DPERATIONAL SUPPORT
_{8) rRowTLINE MIssION
2001 PAINER KASILIA MMY MASILLA, AX $9€54 30-0450068 | S01(C) ¢3) 13,000, DPERATIONAL SUFPORT
_{6) FATIES MANTERINT
4161 MARIAN DRIVE PAGLE RIVER, AK 99577 22-4€72210 {S01(C) (N 13,000, DPERATIONAL SUFPORT
(7) MUSTANG MOCKEY ASSOCIATION
PO BOX 773904 EAGIE RIVER, AX 99577 $2-0097188 |501(C) (3 13,000, DPERATIONAL SUFPPORT
_{8) SUSITHA RIVER COALITION
PO BOX 320 TALXEETER, AK 90676 32-0352363 |501(C) () 13,000. DPERATIONAL SUPPORT
_(9) THE ASSOCIATION OF MARRIAGE AND FAMILY MINI
PO BOX 28482 SCOTTSDALE, AT 85255 20-3309284 |501(C) ¢3) 13,000, DPERATIONAL SUPPORT
(10) MICHORAGE FAITH & ACTION-CONGREGATICNS TOGE
PO BOX 143204 ANCNOPAGE, AX 99514-3204 05-0591944 |501(c) (3} 12,896 DPERATIONAL SUFPORT
(§4) ARCTIC NEAT SOFTHALL
13226 FOMRAD DRIVE EAGLE RIVER, AKX 99577 $2-0172924 |501(C) ¢} 12,700, DPERATIONAL SUFPORT
(12) SEYVIEN MIDOLE SCHOOL
46158 STERLING MIGMMAY SOLDOTXA, AK 59649 00-0000000 |501(C) ¢3) 12,633, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations isted ntheme Ttable . . . . . . . . . . . . .. ... it ittt e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. ... .. ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of {h) Purpose of gramt
or government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) NATIVE VILIAGE OF KOTLIK
PO BOx 20210 ROTLIK, AX 99620 $2-0074249 |NATIVE VILL 12,675, PPERATIONAL SUFPORT
(2) DERICAN RED CROSS
431 18TH ST NW WASKINGTON, DC 20006 53-0196605 |501(c) ¢3) 12,625. DPERATIONAL SUFPORT
_mm JAZZ WORFSMOP
1600 WOLVERINE ST ANCHOPAGE, AK 99504 $2-0173835 |501¢c) ¢3) 12,500, DPERATIONAL SUPPORT
(4) DERICAN CANCER SOCIETY INC - SOUTMNZST DIV
292% £ THOMAS RD MOENIX, AX BS501é 13-1TE8401 |501¢C)¢T) 12,500, DIERATIONAL SUFPORT
_(5) BARNETTE MAGEET PTA
725 10TH AVE FAIRBANES, AX $9701-4410 451623427 [501¢c) () 12,500. DPERATIONAL SUFPORT
_(6) CATA FOR INDIGENOUS JUSTICE
S205  COMGMONS PL ANCHMORAGE, AX 99502 £3-0771076 |501(c) (3} 12,500. DPERATIONAL SUFPORT
(7)MARTIN AUTO MUSEUN INC
2140 W GREDWAY ROAD FROEMIX, A2 55021-4305 26-3045615 [S01¢c) () 12,500, DPERATIONAL SUPPORT
_(mmuxcz WILLIAM SOUND STENARDSMIP FOUNMDATION
PO BOX 963 GIRDWOOD, AX D9587-1743 $3-162744€ [501¢c) () 12,500. hPERATIONAL SUSPORT
_(9) 5T. INNOCENT ORTNODOX CATMECPAL
PO BOX 210547 ANCHMORAGE, A% 99521 20-0000000 |S01(c) ¢3) 12,500. DPERATIONAL SUFPORT
u_Q) TARSHANUE MATERSHMED OOUNCIL
BCE0 BOX 2008 MAINES, AX 99627 33-1060246 |covemoasr 12,500. hPERATIONAL SUSPORT
(1) RESIDENT RUNTERS OF ALASKA MERITAGE FOUNDAT
S400 CIRLSON ST ANCMORAGE, AR 99518 £4-4284481 [S01(c) () 12,478, DPERATIONAL SUPPORT
(12) SAVING LIVES USA FOUNDATION
PO BOX 159 SILVER POINT, TN 38582 36-3557778 |501(c) ¢3) 12,400, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it ittt e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
25A
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . & < o @ o v 2 e s oo e me o aee st aanesasessenaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of argancation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) 5T. JUDE TEAIDEUS SCHOOL POUNDATION
PO BOX 2608 MAVRE, MT 54501 £1-1251318 |S01(C)¢)) 12.300. PPERATIONAL SUFPORT
(2) MATCHER PASS AVALANCHE CENTER INC
1150 5 COLONY WAY STE 2 £4-2765579 |501(c) ¢ 12,150, DPERATIONAL SUPPORT
_ﬂ) PIONEER AMATEUR MOCKEY ASSOCIATION
PO BOX 3012 PAIMER, AX $9645 27-3619839 |S01¢c) () 12,010, hPERATIONAL SUPPORT
_mu.un NATINE CULTURAL CMARTER 3Om00L
4025 EAST NORTHERS LIGHTS BLVD $2-6000078 |S01¢c) () 12,000. DPERATIONAL SUPPORT
_(B) ALIAXAXET VILLAGE COUMCIL
P.0 BOX S0 ALLAKAKET, AX 99720 $2-0063652 |covemomsT 12,000, hPERATIONAL SUFPORT
_musr.z CARES COMMUNITY MINISTRIES
212 % 14TH ST WEST COLOMBIA, TX 77486-2916 00-0000000 |501 (c) (N 12,000, DPERATIONAL SUPPORT
(7) CATHOLIC CAMP ANMD CONTERENCE MINISTRIES OF
TLIE0 £ THIN LAKES DR MASILILA, AKX 99654-4747 45-5486352 [S01¢c) (M) 12,000. DPERATIONAL SUPPORT
_‘mmn FOUNDATION FOR SOUTHMMEST MASHNINGT
PO BOX 297 LA CENTER, WA $8E26 $1-1246778 [501¢c) () 12,000, hPERATIONAL SUSPORT
_mm COMMEINITY CENTER INC
PO BOX 9B WOME, AX #5762 $2-0039475 |S01¢c) ¢3) 12,000, DPERATIONAL SUPPORT
(10) FORTHGATE ALASYA CMURCH
2961 X TAIT DR WMASILLA, AX 90654 $2-0155675 |501¢c) ¢3) 12,000, hPERATIONAL SUSPORT
(19) FAZMER ARTS COLmCIL
PO BOX 4286 PALMER, XX $9645 13-431674¢ |covemomsr 12,000. DPERATIONAL SUPPORT
(12) RDGROCK. FOCRDAT 10N
1231 X 207TH ST BIILINGS, NT 59101 §1-0302870 |S501¢C)¢d) 12,000, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... o5 a4\ o) 8 h\'e ia d 08 et aind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes® on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

: Mathod of valuason
1 mum:nmmdm {b) EIN 'f.:m*n; murudm fe) Amount of W (g} Descrpbon of m:-uudm
(1) 52COND TO NONE MC
PO BOX 91010 ANCHCRAGE, AR 96500 47-32181990 |501(c) ¢3) 12,000, PPERATIONAL SUPPORT
(2) SEXARD IDITAROD TRAIL BLAZERS INC.
PO BOX 1923 SEWARD, AX #0E64 P4-3312652 [S01¢c) ¢ 12,000, DPERATIONAL SUFPORT
_Q)m CRCH OF THE NAZARENE
229 BELUGA AVE SCLOOTHA, A% 99669 00-0000000 |501(c) (3} 12,000, DPERATIONAL SUPPORT
(4) UPPER SUSITHA FOOD PANTRY
PO BOX 277 TALKEETNR, AX $0676 45-4011416 [501¢c) () 12,000, DPERATIONAL SUFPORT
_mvmuc BOOSTER CLUD
5530 X 4TH T COEUR D ALEME, ID 83815-92€€ £2-€008957 |501(c) (3) 12,000. DPERATIONAL SUFPORT
_(§) Ry
100 1AXE MART DR CPIANIO, FL 32832 #5-€006173 |501(c) ¢3) 11,938, DPERATIONAL SUFPORT
(7) EVANSTON YOUTH CLUB FOR BOYS & GIRLS
€03 €TM ST. EVANSTON, WY 32030 3L-1777768 |501¢C) ¢3) 11,878, DPERATIONAL SUPPORT
_‘mm ANCHORAGE
5353 LAXE OTIS PARKNAY ANCMORAGE, AKX 95507 $2-0034878 |501(c) ¢3) 11,865, DPERATIONAL SUPPORT
_(9)nEsT BEGINNINGS
3350 COMERCIAL DRIve, #1104 45~-506€055 |S01¢C)¢Y) 11,800, PIERATIONAL SUFPORT
ummx CLASSICAL I
35555 EIMAI SPUR NIGMMAY 301 $3-3643214 |501(c) (M) 11,700, DPERATIONAL SUPPORT
(44) SOLOOTHA LITTLE LEMGUR
PO BOX 418 SOLDOTHA, A% $PEES $2-0075457 |501¢c) ¢3) 11,625, DPERATIONAL SUPPORT
(12) LAZY MOUNTAIN BIBLE CHURCH
PO BOX B3 PALMER, AX $HE4S 00-0000000 |501(c) (1) 11,553, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . . . . oo 0 v v o u it o e e e e 44 e e iu e a4 s
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 939) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ eigbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e s oe s am o ase st aansesaeessanessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {n) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amouat of Meathod of valuason (g} Descrption of {h) Purpose of gramt
or government { apphcatio) grart noncash assstance W noncash assstance o assstance
(1) RCHORAGE SYNPHONY  ORCHESTRA
400 D STREET 230 ANCHNOSAGE, AK 99501 $2-6002867 |501¢c) ¢3) 11,553, PPERATIONAL SUPPORT
{2) UNITED STATES PONY CLUBS, INC.
47105 MILKY WAY KENAI, A% 99611 E0-0874259 |S01(c) () 11,510, DPERATIONAL SUPPORT
mmm BAPTIST CMURCH
PO BOX §34 STERLING, AX D672 $2-0099526 |S01¢c) () 11,500. hPERATIONAL SUPPORT
(Q) ALIHEINERS RESOURCE OF ALASKA
1750 ABBOTT ROAD ANCMORAGE, XX 99507 $2-0101736 |501¢c) ¢3) 11,478, DPERATIONAL SUPPORT
_mm ROUSE INC
PO BOX 530 SELOOVIA, A% 99663 £4-1821809 |S01¢c) (M) 11,438, hPERATIONAL SUFPORT
_(6) THE MICHASL J. YOX FOUNDATICN FOR PARRINSON
FO BOX 4777 NEw YORK, NY 10163-4777 13-42419045 |S01¢(C)¢Y) 11,250, DPERATIONAL SUFPORT
(7)¥ASILIA MIGH SCHOOL
70! £ BOGARD RD. WASILIR, AX 99654 $2-6000034 |501¢c) () 11,250, DPERATIONAL SUPPORT
_{8) BARTIETT NIGM SCMOGL
1101 GOLDEN BEAR DRIVE ANCMORAGE, AX #9504 $2-€000078 | 501 ¢C) () 11,200. hPERATIONAL SUSPORT
_Q)mxm BED CROSS: EENATI CHASTER
450 MARATNON RD FLOOR 2 FZMAI, AK 99611 $3-0196605 |501(c) () 11,000, DPERATIONAL SUPPORT
(10) CYRANOS THEATRE COMPANY
3500 DERARR RD ANCMOBAGE, AKX 99508 $2-0154815 |501¢c) (3} 11,000, hPERATIONAL SUSPORT
(141) BAST MIGM FOOTHALL BOOSTER Ciue
PO BOX 141536 ANCNOPAGE, AX 99514 35-2346379 |501(C) ¢3) 11,000, DPERATIONAL SUPPORT
(12) HABITAT FOR NUMANMITY, INTERNATIONAL
121 MADITAT STREET AMEZRICUS, GA 31709 $1-1014868 |501(C)¢)) 11,000, DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. ... .. ... ..... olglal d\a) s ibl’a g a8 sl el d' b avd e e e
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records 1o substantiate the amount of the grants or assistance, the grantees’ elgiilty for the grants or assstance, and
the Selection criteria USed 10 SWATT the grants OF BSSISIANCE? . - - « - . « « « - o < e s e s s e m e e e e st mammeaae e [ Jves [ INo
2 Describe n Part IV the organzation's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {n) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amouat of Meathod of valuason (g} Descrption of {h) Purpose of gramt
or government { apphcatio) grart noncash assstance W noncash assstance o assstance
(1) ¥EW MEXICO STATE UNIVERSITY FOURDATION INC
PO BOX 3500 LAS CRUCES, ¢ £8003 £5-0170157 |501¢c) ¢3) 11,000. PPERATIONAL SUPPORT
{2) PRAGER UNIVERSITY
15021 VENTURA BIvD. #5852 27-17€3901 |501¢c) (3 11,000, DPERATIONAL SUFPORT
_Q)uma. AUTT NOANE SOCIETY OF MALFXR COUNT
530 BEARFAT BLVD MUNTSVILLE, TX 77340 TE-0045332 |501¢c) () 11,000, DPERATIONAL SUPPORT
_wrxcuu BASEBALL LV
1456 W WARM SPRINGS BD 3TZ 110 £4-2367119 [501¢c) (1) 10,800, DPERATIONAL SUFPORT
_ﬂ)nxm RESCUE MISSION INC
PO BOX 73250 FPAIRBANKS, AX 90707 23-7326856 |501(c) () 10,750, DPERATIONAL SUFPORT
J!)cmxmu EEALTH ASSOCIATED
1525 ACADEMY DRIVE ANCNORAGE, AKX 99507 $2-0152088 |501(c) ¢3) 10,625, DPERATIONAL SUFPORT
(7)MAT-5U BORCOGH ANIMAL CARE AND REGULATION
$470 £. CHANYLUT CIRCLE PALMER, AKX 99645 00-0000000 {501 (<) (3} 10,534, DPERATIONAL SUPPORT
_‘mamcux VOLONTIER FIRE AND PESCOE COMPANY I
17124 OLD GLENN NHIGHMAY CMOUGIAK, AKX 95547 $2-007T503 |501¢C) ¢3) 10,500, DIERATIONAL SUFPORT
_(9)COOK INLET MOUSING AUTMORITY
3510 SPOORD RCAD suite 100 $2-0103000 |S01¢C) () 10,500, PIERATIONAL SUFPORT
umuo LIMIT INC
253 ROMANS WAY FAIRBANKS, AK 99701 46-4889885 |501(c) (3) 10,500, hPERATIONAL SUSPORT
(14) THE CHURCH OF JESUS CHRIST OF IATTER-DAY SA
50 ZAST NORTH TRMILE STRIXT 2E€-0635744 |S01(C)¢T) 10,500. PPERAT IONAL SUFPORT
(12) THE TEARS FOUNDATION
TAZ0 GREY WOLF CIRCIE ANCHORAGE, AKX 95507 45-0500407 |S501¢(C)¢)) 10,500. DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ... ..... S e s 4 s s s asesseisseass
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and addross of argancation B)EIN | () IRC section | (d) Amount cfcash | fe) Amount of Mathod ol valuason | (g} Descrption of h) Pusposs of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) TWCA OF SPORANE
#30 BNORTH MONROE STREXT SPOKANE, WA 95201 #1-0565025 |501¢C)¢7) 10,500, PPERATIONAL SUFPORT
(2) FENAT RIVER SPORTFISNING ASSOCIATION
35053 FOGI SPUR NIGMMAY SOLDOTHA, AK $9E€€H $2-0142688 |501(c) () 10,380, DPERATIONAL SUFPORT
_mmxm DIABETES ASSOCTIATION ~ ALASFA
1570 W ARMORY WAY, SUITE 101 13-1623088 |501(c) () 10,250, DPERATIONAL SUPPORT
(4) PALMER. CHRAISTIAN CMURCH
PO BOX 2561 PALMER, AR #9645 00-0000000 {501 (c) ¢3) 10,150. DPERATIONAL SUFPORT
_muu PROJECT INC
PO BOX 449 EVANSTON, WY B2631 T4-2546388 |501¢C) ¢3) 10,128, PPERATIONAL SUFPORT
Jﬂm COMENITY CORPORATION
706 WEST STH STREET CROMLEY, LA 70526 £7-3802804 |501(c) ¢3) 10,100, DPERATIONAL SUFPORT
(7)ADP COIOEWITY STRVICES
750 W IND AVENUE, SUITE 100 73-1665266 |501(c) () 10,000. DPERATIONAL SUPPORT
_mm CHILIGEN'S MNUSEUN
00 JNDERSON STREET ANCNORAGE, AK 99501 £3-20184€1 |S01¢(C)¢Y) 10,000. DIERATIONAL SUFPORT
_mm CHINESE ASSOCIATION
PO BOX $1047 ANCHOPAGE, AX $6509-104) $2-0135007 |501(c) ¢3) 10, 000. DPERATIONAL SUFPORT
um»nxas CHARTER ACADENY
7362 W. DARKS MNY 9723 WASILLA, AX 99623 $2-6000034 |501(c) ¢3) 10,000. DPERATIONAL SUPPORT
(19) AHCHORAGE COMCERT CHORUS
PO BOX 241447 ANCHNODAGE, AX 99524-1447 23-7017298 |S01(c) () 10,000, DPERATIONAL SUPPORT
(12) ANCHOPAGE INTERFAITH AND INTERAGENCY DISAST
PO BOX 240834 ANCMODAGE, AX 99524 71-0963557 |501(c) ¢3) 10,000. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . . . . . 0o 0 v v o uu o e e e e e e 44 e e iu e a4 s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__Ou8 No. 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the T
il e d Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emnployer ideatification samber
THE ALASFA COMUNITY PFOCNDATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ egbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . v < o o o v e s oe s am o ase st aansesaaeseenessaeennn [ Jves [ INo
2 Describe n Part IV the organzation's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete # the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1u)um:nmmd¢m {b) EIN t::nc-un; mh::'dc-n fe) Amount of %ﬂm (g} Descrpbon of m:upaadm
(1) ATUX FOREVER: RESTORING ATTUANS FREXDOM
3940 U SPOT CIR ANCHNORAGE, AR 99507 £4-3695943 |501¢c) ¢3) 10, 000. PPERATIONAL SUPPORT
(2) BECHAROY NISTORICAL PRESERVATION INC.
PO BOX 220020 ANCMOPAGE, A% 99522 22890563 |501¢c) ¢3) 10,000, DPERATIONAL SUPPORT
_mm SCOUTS OF JERICA MIDNIGHT 30N COUNCIL
1400 GILLAM WAY FAIRIANES, AX 99701 $2-0027314 |501¢C) ¢T) 10,000, PPERATIONAL SUFPORT
_‘ﬂm CADSAIE FOR CHRIST, INC
PO BOX £28222 CRIANDO, FL 32862-8222 P5-€006173 |501(c) () 10,000 DPERATIONAL SUPPORT
_m:nnn:. CoLLEGY
§12 CNIVERSITY STREET PELLA, IA 50219 42-0680344 |S01(c) (1) 10, 000. hPERATIONAL SUFPORT
_mc!xr.mm WISE EXDOWENT, INC.
102 VILLAGE ST SLICELL, LA 70458 00-0000000 {501 (c) ¢3) 10,000, DPERATIONAL SUPPORT
(7) CHOTEAD VOLLUNTEER FIRE DEPARTIENT
PO BOX 777 CHOTEAU, MT 59422-0777 00-0000000 {501 (c) ¢3) 10, 000. DPERATIONAL SUPPORT
_‘ﬂmtn BAPTIST OHURCH
S57 VISTA BELLA OCEANSIDE, CA 92057 00-0000000 |S01(c) ¢3) 10, 000. hPERATIONAL SUSPORT
momm FAMILY RESOURCE CENTER
PO BOX 863 CORDOVA, XX #9574 $2-0146388 |501¢c) () 10,000. DPERATIONAL SUPPORT
u_@mu:.z FRESCEOOL AND LEARNING CENTER
3 SULPIDE WAY MEALY, AX 09743 $3-0510765 |501(c) () 10, 000. hPERATIONAL SUSPORT
(14) BAGLE RIVER CHRISTIAN SCHOOL
10336 EAGLE RIVER 1009 ROAD $2-0103487 |501(c) ¢} 10, 000. DPERATIONAL SUPPORT
(12) ELES NATIONAL POUMDATION
2750 MORTH LAKEVIEN AVENUR 26-3718342 |501(C) (1) 10,000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . ... .. ... A SRR e RO NI LI W Y (P i e T o TSRO e el
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254

261283 1 000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOCNDIATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . v < o o o v e s oe s am o aee st aansesasaseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganization {b) EIN () IRC section | (d) Amount of cash fe) Amount of Mathod of valuanon (g} Descoption of h) Purpese of grant
o government { apphcatio) grart noncash assstance W noncash assstance o assstance
(1) FAIRBANKS IEAMA ASSOCIATION AND FAIRAANKS <
1852 2MD AVE FPAIRBANKS, AX $9701 23-7251136 |501¢c) ¢3) 10,000, PPERATIONAL SUPPORT
(2) FAR REACHING MINISTRIES
35615 CALISTOGA DR, STE 100 33-0776828 |501(C) ¢3) 10,000. DPERATIONAL SUPPORT
_(§) ront RIVER BIBLE CHURCH
35014 GOODYEAR 5T. S SOLUOTHA, AK 99669 o0-0000000 {501 (c) ¢3) 10,000. hPERATIONAL SUPPORT
(4) GALIATIN FERYUGMANCE ACADENY
4891 LOYAL DRIVE BOSEMAN, NT 59718 $3-3611480 [501(c) () 10, 000. DPERATIONAL SUPPORT
_(5) G000 BEGINNINGS PRESCHOOL
$O BOX 709 DPETERSBURG, AX $PE33 $2-0025750 |501(C) ¢3) 10, 000. hPERATIONAL SUFPORT
_(6) GUSTAVUS COMMINITY CENTER
FO BOX 147 GUITAVUS, AX 99826 27-1T10606 |S01¢C) ¢ 10,000. DPERATIONAL SUPPORT
(7) GUSTAVUS SUBLIC LIBRARY
PO BOX 270 GUSTAVIS, AX $9826 27-00E5777 |501(c) () 10,000. DPERATIONAL SUPPORT
_ﬂ)m SOCIETY OF SOUTHEAST TEXAS
PO BOX 1620 BEALMONT, TX T7704-1629 14-6060624 |501(c) () 10,000, hPERATIONAL SUSPORT
J’ij FORTMMEST PICKIERALL CLO®
$O BOX 1234 COZUR D' AlEwE, ID 8381& £2-3724119 [S01¢c) (M) 10,000. DPERATIONAL SUPPORT
um INUIT CIRCOMPOLAR COUNCIL ALASFA
3500 ARCTIC BIVD, SUITE 203 $2-0091959 |501¢c) (3 10, 000. hPERATIONAL SUSPORT
(41) ISLAND TRAILS EETWORK
326 CENTER AVENUE 2uiTE 206 20-8024635 [501(c) () 10,000, DPERATIONAL SUPPORT
(12) IACKALCTE ACRES
PO BOX B71842 WASILIA, AX 99654 22-2838670 |501(c) () 10,000, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it i e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... o5 a4\ o) 8 h\'e ia d 08 et aind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
25A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emnployer ideatification samber
THE ALASFA COMUNITY PFOCNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . v < o o o v e e s oe s em o ase st aansesaaaseeeaeseaeannn [ Jves [ INo
2 Describe in Part IV the organzation's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of argancation {b) EIN (c) IRC section | () Amount of cash {e) Amouat of Method of valuamon (g} Descrpbon of h) Purpess of grant
or government { apphcatio) grant noncash assstance W noncash assetance o assstance
(1) mv_cors
18730 THIRD STREET EAGLE RIVER, AKX 99577 E8-1408548 |501¢C)¢3) 10,000, PPERATIONAL SUFPORT
(2) FASILOr REGIONAL MISTORICAL ASSOCIATION
PO BOX 3 KASILOF, AX #$610-0003 $2-0172591 |501¢c) ¢ 10,000, DPERATIONAL SUFPORT
_‘i)mx SENIOR COENECTION INC
361 SETNIOR COURT KENAZ, AX 90611 $2-0131220 |501¢c) (1) 10, 000. DPERATIONAL SUPPORT
_(#)RODIAX BAPTIST MIsEION
1544 £ REZANOF DR KODIAX, AK 99615 $2-00719€7 |501(c) ¢3) 10, 000. DPERATIONAL SUFPORT
_m:n‘s BUILD THE raILY
13310 BRUNT WAY ANCMOPAGE, AR 905185 S€-2615023 |S01¢C) () 10,000. PPERATIONAL SUFPORT
_ﬁ)m«u & LIMPEOMA SOCIETY
ATIN: LLS FIREFIGHETER 3ITAIR CLIMD 135644016 |501(C)¢)) 10,000, DPERATIONAL SUFPORT
(7)LITTIE CITY FOUMDATION
1€10 COLOBIIAL FPANKNAY INVERNESS, IL €00€7 362434562 |501¢C)¢7) 10,000. DIERATIONAL SUFPORT
_‘ﬂ)ﬂ CAJA ESTERANIA INC.
PO BOX 423 LA VERNE,, CA $1750 £2-3690434 |501¢c) () 10,000, DPERATIONAL SUPPORT
_(9)xasazon 22
€94 N LARCH ST #910 SISTERS, OR 97759 46-2750726 |501(c) () 10,000. DPERATIONAL SUFPORT
mmmn:.:n OF SFAGHAY RECREATION CENTER
PO BOX BEE SKAGHAY, AX 5504 $2-6000088 |501(c) ¢3) 10, 000. DPERATIONAL SUPPORT
(19) XATIVE VILIAGE OF SCRMON BAY
PO BOX 126 SCAMON BAY, AX HHEE2 $2-0066184 |MATIVE WILL 10, 000. DPERATIONAL SUPPORT
(42) CHEALOVE FITEESS AND MENTORING
110 £ STREET, APT A BELLY CHMASSE, IA 70007 47-3513878 |501¢C)¢Y) 10,000, DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted ntheme Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... o5 a4\ o) 8 h\'e ia d 08 et aind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of argancation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(4)O%E SCHOCL AT A TINE
PO BOX 342 ELDOHADO SPRINGS, CO 50025 30-0383381 |501¢c) ¢3) 10,000, PPERATIONAL SUPPORT
(2) OFT-IN KIANA
PO BOX 136, CASANOFY EKIAMA, K 99749 E2-4711825 |501¢c) (M) 10,000, DPERATIONAL SUPPORT
_(3) PiER one TeraTRE
332 £. DIONEER AVE. SUITE §3 23-7448364 |S01¢C) (1) 10,000, hPERATIONAL SUPPORT
(4) PLAQUEMINES PARISH SCHOOL BOARD
14584 WOODLAND MNY BELLE CHASSE, LA 70037 0-0000000 |S01¢C) ¢T) 10,000, DIERATIONAL SUFPORT
_ﬂ)m WARNER LITTLE SCHOLARS INC
PO BOX 773625 EAGIE RIVER, AX 99577-362% $1-1792440 [S01¢C) () 10,000, hPERATIONAL SUFPORT
_mmm oD
£01 WD AVE STE 304 SEATTILE, WA 95104-1512 731712005 |501¢C) () 10,000, DPERATIONAL SUPPORT
(7) SELOCVIA COMENITY PRESCHOOL
PO BOX 133 SELOOVIA, A% 99663 £2-3723184 |501¢C) () 10,000, DPERATIONAL SUPPORT
_ﬂ]smc = ALASFA'S FDUCATIONAL RAESOURCE CENTE
210 YERRY WAY JUNEAU, AX 99801 $2-0058572 |501(c) ¢3) 10,000, hPERATIONAL SUSPORT
_")m COMCNITY LIBRARY ASSOCIATION, INC.
PO BOX 2023 SEWARD, AX $9664 $2-0018660 |S01(C) ¢3) 10,000, DPERATIONAL SUPPORT
umsmvr. FEVIVING GUR SPIRIT INC
1420 CORDOVA ST. ANCMORAGE, AKX 99501 20-2713587 |501(c) () 10,000, hPERATIONAL SUSPORT
(44) SOLDOTHA CONGREGATION GF JENOVAR'S MITNESSE
PO BOX 2566 SOLDOTER, AKX U9EE9 20-0000000 |501 (<) ¢3) 10,000, DPERATIONAL SUPPORT
(12) SOLDOTHA FENTEZOOSTALS
1331 CMINOOK DRIVE KENAI, AK $9611 46-3356726 |501(C) (N 10,000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organizations isted ntheime Ttable . . . . . . . . . . . . .. ... it ittt e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... olglal d\ sk s ibl’s g a8 sl el d' b avd e e e
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emnployer ideatification samber
THE ALASFA COMUNITY PFOCNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . . < o o o v e s oe s em o ase st aansesaaaseenaesnsaaennn [ Jves [ INo
2 Describe in Part IV the organzation's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganization {b) EIN () RC section | (d) Amount of cash fe) Amount of Method of valuamon (g} Descrpbon of h) Purposs of grant
or government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) SOUTHEAST ALASYA REGIONAL NEALTE COBSORTIUM
3100 CMAMNEL DRIVE, SUITE 300 $2-0056274 | 501 ¢c) ¢3) 10,000, PPERATIONAL SUPPORT
{2) STARTING POINT CMURCH
PO BOX 11713 PRESCOTT, AZ $6301 812240872 |501¢c) (M) 10,000. DPERATIONAL SUPPORT
_(i)sun UNIVERSITY OF IO0WA PFOUNDATION
PO BOX 4550 IONA CITY, A 52244 4550 42-0796760 |501(c) () 10,000. hPERATIONAL SUPPORT
(4)5T. BENEDICT'S CATMOLIC CHURCR
£110 SEWELL LAKE RD. BIDG D $2-0322543 |501¢C) ¢7) 10,000. DIERATIONAL SUFPORT
_(ﬂm BAFTIAT FOUNMDATION OF ALABAMA
PO BOX 241227 MONTGOMERY, AL 36124 £3-0519158 |501(c) () 10,000. hPERATIONAL SUFPORT
_‘Qﬂ FOUNDATION INC
21668 EVERGREEN LN JEROIDO, AL J6562-2957 £5-3459498 |501¢c) (3} 10,000. DPERATIONAL SUPPORT
(7)UNIVERSITY OF ALASKA SOUTHEAST
15066 AUKE LAKE WAY JUNEAU, AX 99801 $2-€000147 |S01¢C) ¢7) 10,000, DIERATIONAL SUFPORT
Jmu'! FOUNDATION
€00 MDY HOLT TOWER FNOXVILLE, TH 379%€ 2-1844686 |501(C) () 10, 000. hPERATIONAL SUSPORT
mvmx:.:cu MOMEN'S RESOURCE CENTER, INC.
S5 COMARDS ST ABSEVILLE, LA 70510 20-0000000 |501 (<) ¢3) 10, 000. DPERATIONAL SUPPORT
u_q)vnmn OfF FOREIGH WARS -~ 1004€ 3CLDOTHA
134 MORTH DIRCH STREET SOLDOTHA, AK $9€4% $2-00891€9 |501(c) ¢3) 10, 000. hPERATIONAL SUSPORT
(49) YURON RIVER INTER-TRINAL WATERSIZD COUNCIL
201 £ 3RD AvENUE sUITE 100 $2-01€6697¢ |covERDENT 10,000, DPERAT IONAL SUFPORT
(12) ¥o0sE s
PO BOX 111471 ANCHOPAGE, AX 90511 4A7-31€T864 |501¢(C)¢Y) 9,800, DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

2E1283 1 000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ egbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . . < o o o o v e s oo e me o aee st aansesasessanessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o govermment { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) UNIVERSITY OF WISOONSIN GREEN BAY FOUNDATIO
2420 XICOLET DRIVE § CLE0S 45-2 600858 |501¢c) () 9,761 PPERATIONAL SUPPORT
(2) ALASKA FAMILY COUNCIL
PO BOX 231425 ANCMOPAGE, A% 99523 €5-1263366 |501(c) () 9,750. DPERATIONAL SUPPORT
_(3) SENEVOLENT & PROTECTIVE CHOER OF ELES OF TH
1202 BECK AVE CODY, WY 22414 £3-0104758 |501¢c) ¢3) 5,673, hPERATIONAL SUPPORT
(4) ALASKA FISE AND WILDLITY CONSERVATION FUND
310 X STREET SUITE 200 ANCHMORAGE, AKX #9501 $2-0052951 |501¢(C) ¢3) 9,660, DIERATIONAL SUFPORT
_(5) FAIRBANYS COMEIMITY FOOD BANK SERVICE INC
725 26TH AVENUE SUITE 1 $2-00BE266 |501(C) ¢3) 9,653, hPERATIONAL SUFPORT
_mmo CENTRAL FEITCHMEN, INC.
200 MASSACHUSETTS AVE M 27-3521132 |501¢c) ¢ 9,650, DPERATIONAL SUPPORT
(7) FAR EAST CERISTIAN CENTER
PO Box 3000 GARDEN VALLEY, TX 75771 47-4648047 |501(c) () 5, 600, DPERATIONAL SUPPORT
_mm ALASFA COUNCIL BOY 3C00UTS OF JMERICA
3117 PATTERSON ITDEET ANCHORAGE, AK 55504 $2-001€314 |501¢C) ¢T) 9,600, DIERATIONAL SUFPORT
_!’)W MOSEOM & CULTURAL CENTER
PO BOX 269 MAINES, AR 9627 $2-0134317 |S01¢c) () 9,539. DPERATIONAL SUPPORT
(10) BROTHER FRANCIS SHELTER
3710 £ 20TH AVE ANCMOPAGE, AR 99508 $2-0037322 |501(C) (3} 9,535. hPERATIONAL SUSPORT
(§9) ALLIANCE FOR SUPPORT OF AMERICAN LEGION BAS
1120 £ HUFPMAN RD, 4571 ANCHORAGE, AKX 95515 JL-1583077 |501¢C) () 9.500. DPERAT IONAL SUFPORT
(12) ¥OMEN IN SAYE MOMES INC
PO BOX €552 KETCHIKAN, AX 99601 $2-0069501 | 501 (C) ¢3) 9,500. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
25A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {s) Name and address of arganization {b) EIN (c) IRC section | () Amount of cash {e) Amouat of Mathod of valuason (g} Descrpbon of h) Purpess of grant
or government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) PGA REACH CAROLIMAS FOUNDATION
€271 ERYAN PARK ROAD 20-3T08530 |S01¢C) ¢3) 9,400, PPERATIONAL SUFPORT
(2) SEATTILE JUNICR MOCKEY ASSOCTATION
T0L2 - 220TH STREET ¥, ST A 23-7421219 [S01¢c) () 9,370, DPERATIONAL SUFPORT
_ﬂ)mm FISZFIGHNTERS CHARITARLE FOUNDATIO
THIL KING STREET ANCHMORAGE, AKX 99518-305% £3-2917112 [501¢C) ¢ 9,370, DPERATIONAL SUPPORT
(4) DERICAN RED CROSS SOUTH CENTRAL FENTUCKY ©
$58 COLLETT AVENUE, SuITE 8OO 53-0196605 |501(c) ¢3) 9,370, DPERATIONAL SUFPORT
_‘ﬂm VETS
PO BOX 171 PAIMER, AN $HEAS £2-4002340 |501(c) ¢ 9,350. DPERATIONAL SUFPORT
Jﬂmwnxmxnsmmszorm
200 M 34TH AVE FMS 2§ ANCHORAGE, AK 99503 27-1353614 [501(C) ¢ 9,300. DPERATIONAL SUFPORT
(7)CENTRAL ALASKA RETIRED TEACHERS' ASSOCIATIO
PO BOX 93610 ANCHORAGE, AX $6508-3610 26-0650015 |S01¢c) ¢3) 9,250. DPERATIONAL SUPPORT
_‘ﬂm 30T BOROOUGH
PO BOX €9 NANROW, AX #9123 $2-0042378  |covemomr 9,203. DPERATIONAL SUPPORT
_mm FARENT TIACHER ORGANIZIATION
1705 W 32ND AVE ANCHORAGE, AKX 99517 1-1755186 |501(C) () 9,200, DPERATIONAL SUFPORT
(10) CRANTORD CONTY SPPECIAL SERVICE INC.
224 N BEAUMONT ROAD 200000000 |S01¢C) ¢3) 9,200, DPERATIONAL SUPPORT
(1) AR CHILD & YAMILY
4600 ABBOTT ROAD ANCHOGAGE, AR 99507 $2-0038588 |501(c) ¢3) 9,150. DPERATIONAL SUPPORT
(12) DELTA JUNCTION TRAILS ASSOCIATION
$O BOX 710 DELTA JUNCTION, AR 99737 46-3209250 |501(c) ¢ 9,135. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. ... .. ........ S e s 4 s s s asesseisseass
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
25A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e s oo s me o aee st aansesaaessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {n) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o govermment { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) DOCTORS WITHOUT DORDERS USA
PO BOX 5030 MAGERSTOMN, MD 21741-5030 13-3433452 |501¢C) ¢3) 9,100. PPERATIONAL SUPPORT
(2) SCEMIC FARN ELEMENTARY SCHOOL
3533 PATTERSON STEET ANCHORAGE, AK 9S04 $2-6000078 |S01(c) () 9,100, DPERATIONAL SUPPORT
_mcnxm EVANGELISM ITELLOWINIP OF AKX INC
43657 FALITORNSKY BEACH RD SUITE D $2-0038207 |S01¢C)¢d) 9.072. DIERAT IONAL SUFPORT
_‘QBZG SANDY COMMINMITY CHURCH
$573 COUNTY LINE ROAD LIVINGSTON, TX 77351 00-0000000 {501 (<) ¢3) 9,000. DPERATIONAL SUPPORT
_ﬂ]nnn CANCER DETECTION CENTER OF ALASKA
1905 COMLES STREET FAIRSUNKS, AX 99701 $2-0055382 |501¢c) () 9,000, hPERATIONAL SUFPORT
_mmu.u SCON00L DISTRICT #2
133 S¥ ASH ST DALIAS, CR $7338 S5-0830050 |501(C) ¢3) 9,000. DPERATIONAL SUPPORT
(7) 00G FEOFIE OF LIVINGSTON
14530 CARROL DR WAIKER, LA 70785 46-3229488 |501(c) () 9,000. DPERATIONAL SUPPORT
_mzvnmuu VOLOWTIXR FIRE FIGHTERS
PO BOX €40 EVANSTON, Wr B2931-0640 T4-2452681 |501¢c) () 9,000. hPERATIONAL SUSPORT
_(9) rALLEN =AINTS RED DESERT
1215 SECRETARIAT DR. ROCK SPRINGS, WY 82801 36-1827994 |501¢c) (3) 9,000. DPERATIONAL SUPPORT
(10) FIVE toaves FANTRY
PO BOX 1758 DELTA JUNCTION, AK 99737 £5-0857640 |501(c) (3) 9,000. hPERATIONAL SUSPORT
(11) rREEDOM MINISTRIZS
$762 RIVER DR DESCANSO, CA $1016 §1-0551565 |501¢c) ¢3) 9,000, DPERATIONAL SUPPORT
(12) FRIENDS OF SITFA AMIMAL SMELTER
$O BOX 972 SITRA, AX ¥5335 £7-4094360 |501(C) () 9,000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... R ARy A e k) R R D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA COMUNITY PFOCNIATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e e s oo s me o aee st aansesaeessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 mm:nmu«m {b) EIN f}m-au; mh::ndm fe) Amount of &W (g} Descrpbon of m:-uudm
(1) MAT 5U SENIOR SERVICES INC
1132 S. CHUGACH STREET PAIMER, AK 99645 $2-0078503 | 501 ¢c) ¢3) 9,000. PPERATIONAL SUPPORT
(2)Rcy copss
CEPARTMENT ¥ PORTIAND, OR $7208 $1-1348123 [501¢c) () 9,000, DPERATIONAL SUFPORT
_(J) NIRIIRI MIDOLE/MIGH SCHOOL
PO BOX 7112 NIKISKI, AX 99635 $2-0030923 |501¢c) () 9,000, DPERATIONAL SUPPORT
_(4)REAL DORINTS INC
5487 X MACH AVE MERIDIAN, 1D B364é £3-2354002 |501¢c) ¢3) 9,000, DPERATIONAL SUFPORT
_ﬂ)mrm VALLEY NIGH 3CHOOL
BC ) DOX 8580 TALXEETNA, AR 99676 $2-€000034  |501¢c) ¢3) 9,000, DPERATIONAL SUFPORT
mm or MC
PO BOX 428 MOUNTAIN CITY, TX 37683 S4-4575087 |501(C) () 9,000. DPERATIONAL SUFPORT
(7) cosioRacHoosE
134 %. 37TH ST. NEN YORX, MY 10018 13-4129457 [501¢c) () 8,968. DPERATIONAL SUPPORT
_mawn:nom ALAZYA
€635 CUANGEPOINT DRIVE ANCMORAGE, AKX 99518 20-0000000 |S01 () ¢3) 8,935. DPERATIONAL SUPPORT
_l’)m CLOD OFr THE MINSDALE TOMNSHMIPD NIGH
SSTH GRANT STREETS NINSTALE IL €052 36~€087262 |501¢c) (M) 8,839. DPERATIONAL SUFPORT
(10) rumaz cas
TIL ZAST STH AVENUE ANCHORAGE, AK 99501 $2-003387€ |501(c) (3 8,570. DPERATIONAL SUPPORT
(11) ANCHORAGE MORSE COUNCIL INC
PO BOX 112195 ANCMOPAGE, AX $9511-219% $2-009987€ |501(c) ¢3) 8,550. DPERATIONAL SUPPORT
(12) HEARTREACH CENTER
£65 = SDNARD MERIDIAN PRMY $2-0115423 |501 () ¢3) 8,550. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations listed nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 18able . . . . . . . . . @ o0 vt o a4 a4 e e ia e aia s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA OOMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the graniees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . & < o o o v e e s o e s me o aee s aansesaaessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {») Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o govermment {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) ATASKA COMOEWITY ACTION ONF TOXICS
1225 2. INTERNATIONAL AIRPORT RD. SUITE 220 $2-0177082 |S01¢C) () 8,500. PPERATIONAL SUFPORT
(2) ARCADIA FIRST BAPTIST CHURCH
PO BOX 128 SANTA FE, TX 77517 74-1541264 |501¢c) () 8,500, DPERATIONAL SUFPORT
m:aa:cacmr NONTERS AND ANGLERS
725 W ALDER SUTTE 11 MISSOULA, MT 56802 20-1037177 [S01¢c) (1) 8,500. DPERATIONAL SUPPORT
(4)DEVIL'S THIMD SMOOTERS
PO BOX 115 PETERSBURG, AX $HE33 §3-2504162 |501¢c) () 8,500, DPERATIONAL SUFPORT
PO BOX 772413 EAGLE RIVER, AR 99577 £2-5258523 |S01(c) ¢3) 8,450. DPERATIONAL SUFPORT
_‘g)ausm ANIMAL RESCUE FRIENDS
2440 £ TUDOR ROAD, 105 ANCHMORAGE, AKX #507 45-4185334 |S501(C) ¢ 8,447, DPERATIONAL SUFPORT
(7) TALREZETNA CHAMBER OF COMERCE
PO BOX 334 TALXEETER, AKX 99676 $2-0071294 |covemomr 8,400, DPERATIONAL SUPPORT
_m)mn WITH A MISSION
PO BoX 3000 GARDEN VALLZY, TX 75771 23-7136015 |S01¢c) ¢3) 8,400, DPERATIONAL SUPPORT
_mmmc:m UNIFIZD SCHOOL DISTRICT #22
€411 N. RODERT ROAD CO-0000000 |501¢C) ¢3) 8,377, PIERATIONAL SUFPORT
umm TOUTH SOCCER Clum
1225 £ INTL AIRPORT BD 5TXE 105 $2-0132118 |501(C) ¢Y) 8,303. DPERATIONAL SUFPORT
(41) TALEEETNA MISTORICAL SOCIETY
PO BOX TE TALKEETHA, AX 90676 $2-0109160 |501(c) ¢3) 8,300. DPERATIONAL SUPPORT
(12) ¥AT-3U SEA MAMFEZRS, INC.
PO BOX 1832 PALMER, AX #9645 20-5446248 | 501 () () 8,280. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . . < o o o o e e s oo e me o aee ot aanesasessanessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () RC section | () Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) ¥ORTHERSN LIGNTS =CTP DNC.
PO BOX £71226 CHUGIAK, AX 99567 £4-4335157 |501¢c) () 8,262. PPERATIONAL SUPPORT
(2) HEALTHY ALASKA MATIVES FOUNDATION
4500 DIPLOMACY DRIVE 3uIT 563 £2-1850261 [501¢c) () 8,250. DPERATIONAL SUPPORT
_‘i)nmrz EPISCOPAL CHMURCH
465 M WALL STREET BEND, OR 97703 o0-0000000 {501 (c) ¢3) 8,150, hPERATIONAL SUPPORT
(4) ALLIANCE CERISTIAN FELIONSNIP CMURCH
16610 BMROOKS LOOP EAGLE RIVER, AK 99577 00-0000000 {501 (<) ¢3) 8,150. DPERATIONAL SUPPORT
_‘ﬂﬁ!m TOSHI GARIEN TRAILS INC
PO BOX 771 SOLDOTHA, AX $PEE€9-0771 §3-23768146€ [501¢C) () 8,100. hPERATIONAL SUFPORT
_ﬂ)cun CREEY CAT RESTUR
PO BOX 231208 ANCMOPAGE, A% 99523 27-2265973 |S01(C) () 8, 050. DPERATIONAL SUPPORT
(7) GIROWOOD NORDIC SKI CLUD
PO BOX 337 GIRDWOOD, AN 99587 30-0516522 |501(C) ¢3) 8,050. DPERATIONAL SUPPORT
_ﬂ]m STATE BMOCFEY ASSOCIATION
C/0 237 £ rIipeseed lase st 200 $2-0320499 |501¢C)¢T) 8,000, DIERATIONAL SUFPORT
_(Q)ALYESKA sKI CLUB INC
PO Box 1070 GIRDWOOD, AK 99587 $2-0065318 |501¢c) () 8,000. DPERATIONAL SUPPORT
‘mm oFr =OsT
S050 DOUS TAYLOR CIRCLE 03-0551791 |501¢c) ¢3) 8,000, hPERATIONAL SUSPORT
(49) COLLEGE MEIGNTS BAPTIST FRIIONSNIP
44440 FALITORNIKY BEACH RD $2-0136468 |S01(C) () 8,000. DPERATIONAL SUPPORT
(12) COUGAR GRIDIFOM BOOSTER CIUB
PO BOX 232435 ANCMOPAGE, AX 99523 36-4490501 |501(C) ¢3) 8,000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . ... .. ... A SRR e RO NI LI W Y PR e ST o TSRO PR Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes® on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {n) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) HOSPICE OF SPOFANE
PO BOX 2215 SPOKANE, WA $9210-2215 $2-0995069 |501¢c) ¢3) 8,000. PPERATIONAL SUPPORT
(2) INTERMOUNTAIN VIPASIANA ASSOCIATION INC
£414 5 BLASER MNY §1-4860109 |501¢c) (3 8,000, DPERATIONAL SUFPORT
J’] JUNIOR ACHIEVEMENT OF ALASKA, INC.
€35 M. INTERMATIONAL AIRPORT ROAD SUITE 38 $2-0045091 |501¢c) () 8,000. DPERATIONAL SUPPORT
mmrml WRESTLING CLuD
12796 MADERA LANE SEMARD, AKX 99664 46-1804803 [501(c) () 8,000, DPERATIONAL SUFPORT
_mwou ARMY -~ FXINAI CORPS
201 N YOREST DR KENAI, AX 90611 P-1156347 |S01¢C) ¢T) 8,000, PPERATIONAL SUFPORT
J’)SW REIZSCH rUND
1270 LINCOLN AVENUE PALO ALTO, CA 94301 £3-1200789 |501¢C)¢)) 8,000, DPERATIONAL SUFPORT
(7) TAXAINA CHILD DEVELOSMENT CENTER
1200 AIRPORT NEIGHTS DRIVE SUITE 140 $2-0060221 |501¢(C) (T) 8,000, DIERATIONAL SUFPORT
_ﬂ)m REDISTRIBUTION CENTER, INC
12651 M 4UTH AVE WMEAT RIDGE, CO B0033 £4-1155304 [501(c) () 8,000. DPERATIONAL SUPPORT
_(9)¥EST VALLEY MIGH SCHOOL
3400 GEIST ROAD FAIRSANES, A% 99709 $2-600009& |S01¢c) () 8,000, DPERATIONAL SUFPORT
(10) CASCADTANOM!
PO BOX J0181 SEATTIE, WA 95113 47-1054164 |S01¢c) () 7,950. hPERATIONAL SUSPORT
(14) 57. MARY MAGDALIN CATHOLIC CHMUBCH
$13 CINTER 5T EVANSTON, WY B20630 00-0000000 |S01(c) (3} 7.875. DPERATIONAL SUPPORT
(12) FIRST ALASKANS INSTITUTE
€€ £ sTRERT, SUITE 200 ANCHORAGE, AKX #5501 $2-0LT4854 |501(C)¢Y) 7.750. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOCNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . v < o o o v e e s oe s em o aee st aansesaeeseenaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {») Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amouat of Meathod of valuason (g} Descrption of {h) Purpose of gramt
or government { apphcatio) grart noncash assstance W noncash assstance o assstance
(1) SEXARD ARTS COUMCIL
PO BOX 794 SEWARD, AX $EC4 $2-0076287 |501¢c) ¢3) 7.700. PPERATIONAL SUPPORT
(2) YOG LIFE EAGLE RIVER
17506 BARANOIT AVE EAGLE RIVER, AKX 99577 £4-0385634 |501¢c) (M) 7,697, DPERATIONAL SUPPORT
mm TREASTRES
2437 MOLLY KNOLL CT ASNSURN, VA 20148 45-5015682 |S01(c) () 7,680, hPERATIONAL SUPPORT
_‘ﬂm ™ AND FORMNIC BROADCAST CORPORATION
3600 SAN JERONTMO DRIVE SUITE 480 $2-0139738 |501(c) ¢3) 7. 650. DPERATIONAL SUPPORT
_m»uxuoacou SCNOQL OF ARTI & =CIERCX
549 N FOREST DRIVE KENAI, AK 99611 $2-0030923 |501 () ¢3) 7,615. hPERATIONAL SUFPORT
mmm-zam:cmmm. b 4
PO BOX 1046 NEW CANEY, TX 77357 46-3487440 |501(C) () 7.517. DPERATIONAL SUPPORT
(T)ALASKA STA
PO BOX 20149€ ANCNOPAGE, AX 99520 23-7302803 |501(c) (1) 7.500. DPERATIONAL SUPPORT
_mcnrrn FOR JAIT ALASKANS
4241 B STREET #100 ANCNORAGE, AX 99503 $2-0169574 |501¢c) ¢} 7.500. hPERATIONAL SUSPORT
mom EDOCATIONAL CORPORATION
1205 £ STREET ANCNOPAGE, AX 99501 $2-0156985 |501¢c) () 7.500. DPERATIONAL SUPPORT
(10) EAGLE RIVER ELXS AX ¥O. 2482
ATL11 N. EASLE RIVER 1OOP RD 36-0793011 |501¢C) (M) 7.500. DPERATIONAL SUFPORT
(11) FORGET M HOT YASM SANCTUARY INC
$E01 ALBATROSS DRIVE ANCHOGUGE, AX 99502 $§3-0691607 |501¢C) () 7.500. DPERAT IONAL SUFPORT
(12) SUBILEEX BAPTIST CHURCH
IT4H5 =00UT LAKE 100P RD STERLING, AKX #9672 0-0000000 |501¢C) () 7.500. DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheine 1teble . . . . . . .. .. ... .. ........ olglal d\a) s ibl’a g a8 sl el d' b avd e e e
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
J5A
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the graniees’ ebgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e e s o e s am o aee s aansesasessenaessaneannn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {8) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amouat of Meathod of valuason (g} Descrption of {h) Purpose of gramt
or govermment { apphcatio) grart noncash assstance W noncash assstance o assstance
(1) FEXAT COMETNITY POUNDATION
125 MORTH WILLOW STREET FEMAI, AK 9961l 26-2928762 |501¢c) () 7.500. PPERATIONAL SUPPORT
(2) 50UTH FOOTEALL BOOSTER FOUNDATION
PO BOX 111501 ANCNOPAGE, AX 99511-1501 16-1725313 |501¢c) ¢3) 7.500. DPERATIONAL SUFPORT
_ﬂ)sozmu HIGH FASTPITCN DOOSTER ClID
S4L5 IE JPO0UN ROAD ANCHORAGE, AK 9951€ 36-4773401 |501¢C) ¢T) 7.500. DIERAT IONAL SUFPORT
(4) SINSHINE COMETITY HEALTH CENTER
BC §9 BOX 9100 TALKEETNA, AK 99676 $2-03117838 |501¢c) ¢3) 7.500. DPERATIONAL SUFPORT
_m'mz CHURCH OF THE MATIOND
§10 £ UTH AVE ANCNOOAGE, AX 99501 26-1753174 [S01¢c) () 7.500. DPERATIONAL SUFPORT
Jﬂmm STATES D roR uxicer
125 MAIDEN LANE NEN YOSX, XY 10038 13-1T7€0110 |501¢C)¢)) 7.500. DPERATIONAL SUFPORT
(7) USTA-PACIFIC NORTHNEST SECTION
29030 W TOWK CENTER 100P SUITE 202-4507 930853818 |501¢c) () 7.500. DPERATIONAL SUPPORT
_(8) KASILIA WAVES SMIM CLD
PO BOX 872387 WASTLIA, AR 9PEE? $2-0121183 |501(c) ¢3) 7,500, DPERATIONAL SUPPORT
_Q)mxn COVEMANT CHURCH
1€123 ARTILIERY ROAD EAGLE RIVER, AKX 95577 $2-0147842 |S01¢c) () 7.49€. DPERATIONAL SUFPORT
uﬂm NUTS ASSOCIATION
PO BOX 241754 ANCHNODAGE, AX 99524 $2-0165283 |501(c) ¢3) 7,400, DPERATIONAL SUPPORT
(14) RIVERSISE COMEINMITY CHURCH
10301 £ PAGLE RIVER 1009 RD CO-0000000 |501 () ¢3) 7.398. DPERATIONAL SUPPORT
(12) AZASKA POTEEZLLY PIG RESCUE INC
2521 £ NOUNTAIN VILIAGE IRIVE £3-4118551 |S501(0)¢)) 7.350. DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ........ ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
254
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes® on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {») Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) 5T J0MN BOSCO CATNOLIC SCHOOL
SE30 W COMOEACE 3T SAN ANTONIO, TX 78237 20-0000000 |501 () ¢3) 7.275. PPERATIONAL SUPPORT
(2) FRIENDS OF ALASFAN NATIONAL WILDLIFE REFUGE
PO BOX 2617 HOMER, AN #E03-2617 20-3839754 |S01¢c) ¢ 7.250. DPERATIONAL SUPPORT
mm
PO BOX $24 DALMER, AN FREAS 811056780 |501¢c) () 7.250. hPERATIONAL SUPPORT
_upm.'.ow COMEENITY OO0 PANTRY
PO BOX 182 WILIOW, AN $#5E88 $0-1158030 |501¢c) ¢3) 7.250. DPERATIONAL SUPPORT
_(5) yumz I
PO BOX 143 KENAY, AX #9611-0143 £5-2535070 |501(c) ¢3) 7.238. hPERATIONAL SUFPORT
_mmm:arr LIVING CENTER OR ILC
PO BOX 2474 HOMER, AX #9603 $2-0137389 |501¢c) (3} 7.225. DPERATIONAL SUPPORT
(7) SOUTH ANCHMCRAGE MIGH SCHOOL
13400 PIMORE ROAD ANCHOPAGE, AK 99516 $2-6000078 | 501 (c) () 7,200. DPERATIONAL SUPPORT
_{8) earTHy ruTURES
11901 INDUSTRY MAY STE A9 81-0649085 |501(c) () 7,100, hPERATIONAL SUSPORT
_(9) SEWARD LITTLE LEAGUE
PO BOX 2075 SEMARD, A% #9664 52-1288046 |501¢C) (3) 7,100. DPERATIONAL SUPPORT
(10) ALASKA BENAVIORAL MEALTH
4045 IAXE OTIS PARKNAY ANCMORAGE, AX 99508 530152394 |501¢c) (3 7,000, hPERATIONAL SUSPORT
(14) AHCHORAGE BAPTIST TEMILE
€401 EAST NORTHERN LICGHTS $2-0036%9€€6 |501(C) () 7.000. DPERAT IONAL SUFPORT
(§2) ANCHOR POINT FUBLIC LINRARY INC
PO BOX 120 ANCHOR POINT, AX $9556-012% $2-0105087 |501(c) ¢3) 7.000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organizations listed ntheime Ttable . . . . . . . . . . . . .. ... ittt e
3 __Enter total number of other organizations listedinthe line 18able . . . . . . . . o . 0o 0 v v o u s o et e e e e 44 e a4 e aia s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
25A
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the graniees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . . < o o o v e s e s me o aee st aansesasessansessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 mm:nmu«m {b) EIN l::}l‘«:udu; mu::.dc-n fe) Amount of &W (g} Descrpbon of m:-uudm
(1) CHUGIAX FOOTBALL BOOSTER CLum
PO BOX 771061 PAGILE RIVER, AX 99577 $2-0130490 |501¢c) ¢3) 7.000. DPERATIONAL SUPPORT
{2) SHURCH O TEE ROCK
PO BOX B74€63 WASILIA, AX 9PEE7-4693 $2-0170754 |501(c) ¢3) 7,000. DPERATIONAL SUFPORT
_mcm CHURCH OF »ONOLULU
$10 N VINEYARD BIVO SUITE 2131 ¥5-0332267 |covemomst 7.000. DPERATIONAL SUPPORT
_u)nm LUTHERAN CHNURCH
S200 IAKE OTIS PARKNAY ANCMORAGE, AX 99507 $2-€010511 |501¢c) ¢} 7.000. DPERATIONAL SUFPORT
_{5) FORTRESS ANCEORAGE
PO BOX 110666 ANCHODAGE, AX 99511-06€4 £7-1284647 [501(c) (3 7,000. DPERATIONAL SUFPORT
_mnzaou MOVEERT
11766 MILSHIRE BIVD. SUITE 500 47-4044698 |501(C) ¢3) 7.000. DPERATIONAL SUFPORT
(7) FENAT WILDMOOD PARK CHURCH OF GOD
PO BOX 3356 KENAI, A% $BE11 S4-2182124 [S01¢c) () 7.000. DPERATIONAL SUPPORT
_mwvz ALASFA PRICELESS CMOSEN
PO BOX 220114 ANCHOPAGE, AX 90522 T2-1525690 |501¢C)¢3) 7.000. DIERATIONAL SUFPORT
_mm COMINITY ASIDMNLY OF GO
T04! DEMARR ROAD ANCMOGAGE, AR 99504 $2-0089371 |501(c) ¢3) 7.000. DPERATIONAL SUFPORT
(10) ¥ sumEan
$711 TEAL STREETY CENTER SUITE 200 JL-1T765419 |S01¢C)¢Y) 7.000. DPERATIONAL SUFPORT
(11) PARTNERS FOR FROGRESS
417 BARROK STREET ANCHOPAGE, AK 99501-2515 $2-0162532 |501¢c) ¢ 7,000, DPERATIONAL SUPPORT
(12) 5ITHA FINE ASTS AP
110 CoLLEGE DRIVE suite 111 23-T240278 |S501¢C) ¢Y) 7.000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations listed nthe e Ttable . . . . . . . . . . . . . . ... it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 939) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e s oo s me o aee st aansesaaessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganzation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o govermment {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) SOLOOTNA BoETSREN, INC.
PO BOX 482 SOLDOTHA, AX 99669 46~-3152670 |501¢c) ¢ 7.000. PPERATIONAL SUPPORT
(2) 5T HERENS TEROLOGICAL SEMINARY
414 MISSION RD ROOIAK, AKX 90615-6329 $2-0045228 |501¢C) ¢3) 7.000. DPERATIONAL SUPPORT
_(3) THE WISCONSIN JSMERICAN LEGICN FOUMDATION
PO BOX 368 PORTAGE, WI 53901 26-1582528 |S01¢c) () 7.000. hPERATIONAL SUPPORT
_(4)UNITED SERVICE ORGANIZATIONS, INC. (USO AIA
E00) CHEMNAULT AVENUE JEER, AR 99506 13-1€10451 [501¢c) ¢3) 7.000. DPERATIONAL SUPPORT
_(5) WINTERBERAY PASEINT GUILD INC
4502 BRYN WANR COURT ANCHMOGUGE, AKX 99508 20-3900032 |501(c) () 7,000, hPERATIONAL SUFPORT
_(6) CLOVER TRINITY LUTHERAN CHURCH
3552 MORTH 1825 PAST mtwL, ID 83316€ 82-0227743 |501(c) ¢ €,539. DPERATIONAL SUPPORT
(7)HOTRE DAME FOUMDATION INC
$10 N EASTERN AVE CROMIEY, LA 70526 26-21€0250 |S01¢c) (M) §,910. DPERATIONAL SUPPORT
_{8) 100 CANAL AIVENTURES
227 MARRIS 5T JUNEAU, AX 99501 84-444309¢ [501¢c) () §,900. hPERATIONAL SUSPORT
_(9) DERICAN FOMRIATION FOR SUICICE FREVENTION
3240 £ TUDOR RO #11 ANCHMOBUGE, AX 99507 13-3393320 |S01¢c) () ,800. DPERATIONAL SUPPORT
(10)r.z.2.n.
3220 EAST TUDOR ROAD ANCMOGUGE, AX 99507 $2-0090470 |501¢c) (3} ,800. hPERATIONAL SUSPORT
(14) FRIENDS OF MOCYEY CLUDN FAIRBANKS
PO BOX 73630 FAIRBANKS, AX 90707 $2-0090471 |501¢c) () &,800. DPERATIONAL SUPPORT
(42) SUDICIAL MATCN, INC.
425 THIRD STREET 5w suite 600 S2-1885088 |S501(C)¢M) 6,800, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it i e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 1o Award the grants OF ASSISIANCE? . . . . . . . < o o o v e s oo s me o aee st aansesaaeseanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 () Name and address of argancation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) 5T MICHAZL PARISH
432 £ FIRENEED AVE PALMER, AKX 99€4S $2-0122486 |501¢c) () €,750. PPERATIONAL SUPPORT
(2) ¥ILOWOOD BIBLE CHURCH
16532 MANSON DRIVE ANCNMORAGE, AKX 99577 20-0000000 |501 () ¢3) §,750. DPERATIONAL SUPPORT
_(3) UNAZAKIEET COVEMANT CHURCH
PO BOX 200 UNATAXIZET, AX 9DEB4 o0-0000000 {501 (c) ¢3) §,731. hPERATIONAL SUPPORT
(4) SR RATNSOM GALD
1120 5 FIVE MILE ROAD BOISEZ, ID 83709 $0-0961926 |501(c) ¢3) ,700. DPERATIONAL SUPPORT
_(5) CAROLYN JANE FOLNDATION
$35 FXYSTONE DR SCLOOTNA, AK 99€69-8064 £2-2€06529 |501(c) () ,700. hPERATIONAL SUFPORT
_(6)BIG I31AND OWRSH OF CHMRIST
PO BOX 10845 MIIo, NI BET21 56-2616391 |501¢c) () €,690. DPERATIONAL SUPPORT
(7] 5T SUVENALY ORTHODOX CHURCH WASILLA
PO BOX 876164 WASILIA, AX 9PEE? £7-2473723 [501¢c) () 6,681, DPERATIONAL SUPPORT
_(8) WASILIA ANEA SENIORS INC
1301 SOUTH CENTURY CIRCLE MASILIA, AK 99654 $2-0082770 |501¢c) ¢3) 6,658, hPERATIONAL SUSPORT
_(Q)¥ORTH CLIMPIC LIBRARY FOUNDATION
3210 5 PEABOOY ST PORT ANGELES, WA 98362 45-3729130 |501(c) ¢3) §,634. DPERATIONAL SUPPORT
(10) KPBSD ~ SEMARD ELIMENTARY 3CHOOL
PO BOX 247 SEWARD, AX $EE4 $2-0030923 |501(c) (3} 6,614, hPERATIONAL SUSPORT
(11) SOSLIT WORSNIP CENTER
125 WEST RILEY AVE MASILLA, XX 99654 $2-0074327 |501¢c) () &, €05. DPERATIONAL SUPPORT
(12) PETERSBURG CMILIRIN'S CENTER
PO BOX 138 PETERSBURG, AX 9933 $2-0047233 |501¢c) ¢3) &, €00, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthedme Ttable . . . . . . . . . . . . .. ... i it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 h)Nm:lmdm {b) EIN 'f}m*n; mu::.dc-n fe) Amount of %ﬁm (g} Descrpbon of m:-uudm
(1) rRIeNDs OF FETS
PO BOX 240981 ANCMORAGE, A% 99524 P$4-3095459 | 501¢c) ¢3) €,570. PPERATIONAL SUPPORT
(2) RaNDIEN ETOCATIONAL CENTER
$55 £ ROALD AVE SCLIOTNA, AK 99669 $2-0158003 |501¢c) () §,500, DPERATIONAL SUPPORT
_mmm LOTEERAN CHMURCH
2515 MADISON AVENUE BURLINGION, IA S2€01 00-0000000 {501 (c) ¢3) €,500. DPERATIONAL SUPPORT
_(4)cnmcota 316
PO BOX 230465 ANCHODAGE, AX 99523 §1-5252378 |501(c) ¢3) &,500. DPERATIONAL SUFPORT
_m:z:.xssz‘s SCOS00L OF THE EQUESTRIAN ARTS
2565 SOLLIERD MOBIIE, AL 36695 81-451€345 [501¢c) (M) €,500. hPERATIONAL SUFPORT
_(6) EvAN3TON NC
PO BOX S82 EVAXSTON, Wr 52530 $3-18593€2 [501(c) () €,500. DPERATIONAL SUFPORT
(7)GENESIS COMERMITY MEALTM, INC
215 W 35T STREET GARIEN CITY, ID 83714 £2-0505073 |501(c) ¢3) &, 500, DPERATIONAL SUPPORT
_‘ﬂxm COMITNITY FOUNDATION, INC.
210 WEST STATE JTREZET BOISE, ID 83702 £2-0425063 |501(c) () &,500. hPERATIONAL SUSPORT
_mmuuas CAMP CORPORATION
2106 DECLARATION DR ZAJ CLAIRE, WI 54703 45-341685¢ |501(c) () €,500. DPERATIONAL SUFPORT
(10) =¥at anr cxeTEm
PO BOX 703 KENAI, AR ¥8é11 $1-1842201 |S01¢(C)¢)) €,500. DPERATIONAL SUFPORT
(14) SUILTS OF VALOR POUNDATION
PO BOX 191 WINTERSET, IA S0273 20-2474691 |501¢c) ¢3) §,500. DPERATIONAL SUPPORT
(12) STEVENSVILIE BOOSTER CLUB INC
PO BOX €26 STEVENSVILLE, MT SOE70-0626 €4-1874231 [501¢c) (M) &,500. DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations listed nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ........ ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 999) 2022
25A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOCNDATION $2-0155067

EXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ egbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e e s oe s em o aae st aansesasessaaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {n) Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amouat of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o government { apphcatio) grart noncash assstance W noncash assstance o assstance
(1) YAKUTAT TLINGIT TRINE
PO BOX 418 YARUTAT, AX $9E89 $2-0052584 |XATIVE Wil €,500. PPERATIONAL SUPPORT
{2) GUCE COMETNITY CHURCH, INC
€655 CHANGEPOINT DR ANCNORAGE, AK 99518 $2-0130090 |501(c) ¢3) ,475. DPERATIONAL SUFPORT
_‘ﬂm WILDLITY ALLIANCE
PO BOX 202022 ANCMORAGE, AX 99520 $2-007T3877 |501¢c) ¢3) &,350. hPERATIONAL SUPPORT
(4) FLORIDA MISZTM OF FHOTOGRASHIC ARTS
400 N ASHLEY DR STE 200 TAMPA, FL 33602 £5-3737687 |501(c) ¢3) 6,313, DPERATIONAL SUFPORT
_ﬂ)mx MOUNTAINE PRESDYTERIAN CHUTRON
PO BOX €336 MARYVIIIE, TH 37802-6336 S8-1712922 [S01¢c) (3 §,313. DPERATIONAL SUFPORT
_‘ﬂm EDOCATION FOUNDATION INC
1577 % LINDER RD 154 KUMA, ID 63634-1217 27-3567350 |S01¢c) ¢y €,300. DPERATIONAL SUFPORT
(7) FEVIVE AIASKA OOBOMUNITY SERVICES
PO BOX 231568 ANCMODAGE, A% 99523 $5-1354717 |501¢C) ¢3) €,300. DPERATIONAL SUPPORT
_(mmcx SFRINGS JAMATEUR MOCKEY ASSOCIATION, IN
PO BOX 912 ROCK SFRINGS, WY 82902 o0-0000000 {501 (<) ¢3) &,265. DPERATIONAL SUPPORT
mmn' CREXX PTA
13650 LAXE OTIS PENY ANCHOGUGE, AKX 99516 $2-0113328 |S501(C) () €,250. PIERATIONAL SUFPORT
(10) REDOUBT ELBMENTIRY
436 W REDOUNT AVE SOLIOTMA, AR 99665 $2-0030923 |501(c) ¢} ,250. hPERATIONAL SUSPORT
(11) LUTHERAN SOCIAL SERVICES OF ALASFA
1313 WEST J3RD STREET ANCMORAGE, AK 99503 P4-3055502 | 501(c) ¢3) €,200. DPERATIONAL SUPPORT
(12) RED MILL LUTHZRAN CHURCH
13200 RED MILL AVE TUSTIN, CA 92780 $5-2158367 |501(C)¢d) €,200. DITRATIONAL SUFPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY FOUNDATION $2-0155067

EXXI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the graniees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grants OF ASSISIANCE? . . . . . . . < o o o v e e s oo s me o aee st aansesasessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 mum:nmmdm {b) EIN 'f.:m“a'; murudc-n fe) Amount of &W (g} Descrpbon of m:uuudm
(1) AZASKA FRESS CLU®
PO BOX 143426 ANCMORAGE, A% 99514 $2-0058754 |501¢C) () 6,087, PPERATIONAL SUPPORT
‘2)816 EROTHERS BIC SISTERS OF ALASFA
1057 WEST FIRENEED lLaNE SUITE 202 S0-0064172 |S501¢C) ¢T) €,050. PPERATIONAL SUFPORT
mmzm LOTEESAN ACADEMY FEDERATION
€03€ 5 2TTH AVE PMOENIX, AZ BS041 2€-0340614 |501¢C) ¢7) €,000. DIERAT IONAL SUFPORT
(4) ARAXEN CHURCH
PO BOX 241241 ANCMODAGE, A% 99524 $2-0172589 |501(c) (3} ,000. DPERATIONAL SUFPORT
_‘ﬂu.a.s.z. CAMP CHILOREN'S CANCER FOUNDATION
€50 N WYMORE ROAD, SUITE 103 55-3152723 |501¢c) ¢3) 6,000, DPERATIONAL SUFPORT
_ﬂ]noxsz RESCUE MISSION
308 = 24TH 5T BOISE, ID £3702 82-0259387 [S01(c) () €,000. DPERATIONAL SUFPORT
(7)comvor or more
PO BOX 1125 SPRINGFIELD, MO 65801 £5-0051386 |S01(c) () 6,000, DPERATIONAL SUPPORT
_‘ﬂnnnm ALDNT MICH SCHOOL FOUNDATION - TACK
205 £ DIMOND BIVD. #5563 ANCHORAGE, AK 99515 P$4-3096950 {501 (<) () 6,000, DPERATIONAL SUPPORT
_mcooo SHEFARD LUTHERAN CHURCHR
501 £ BOGARD RD NASTLIA, A% 99654 26-14884¢0 |501¢C) (1) 6,000. DPERATIONAL SUFPORT
(10) GuiDING INriTENCE
PO BOX 220563 ANCNODAGE, A% 99522 46-1375607 |S01(c) (M) &,000. DPERATIONAL SUPPORT
(11) HARBIN VOLLNTEZR FIRE DEPARTMENT
F135 rM 847 DUBLIN, TX TE€44E O-0000000 |S01 () ¢3) ,000. DPERATIONAL SUPPORT
(12) HENPHIZYL 15D ZDOCATION FOUNDATION IMC
PO BOX 1950 MEMPMILL, TX TS5846-1950 €4-1680714 |501¢(C) () 6,000, DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations listed nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o govermment { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) SUNEAU SCHMOOL DISTRICT RAILY
10054 CRAZY MORAE DRIVE JUNMEAU, AR 99801 $2-€000101 |S01¢(C)¢]) €,000. PPERATIONAL SUFPORT
{2) SUNEAU  STMPHORY
S22 . 107H ST. JUNEAD, AKX $9801 $2-0080948 |501¢C) () ,000. DPERATIONAL SUPPORT
_ﬂ)m SENIOR CITIIENS ASSOCIATION INC.
PO BOX 30 KIMA, 1D S3E4-0036 £2-0337587 |S01¢c) () &,000. hPERATIONAL SUPPORT
() LITTIE BIUE BASN FARM
24403 SE TIGER MOUNTAIN RD £4-422256€1 [501¢c) () 6,000, DPERATIONAL SUPPORT
_(_ﬂm:n LAME ASSOCIATION
PO BOX 2007 BANGOR, ME 04402 04-3374189 |S01(c) (3 ,000. hPERATIONAL SUFPORT
_muxss ROCED ALASFA INC
1502 X WATER ST PLIENSEBURG, WA D8926-2045 22-1004441 [501¢c) () €,000. DPERATIONAL SUFPORT
(7)MONTANA A CAPPELLA SOCIETY
PO BOX 2122 MANILTON, MT S9840-4122 20-4T16714 [S01¢c) () 6,000, DPERATIONAL SUPPORT
mmmmmnm FOUNDATION INC
1605 £ CAPITOL AVE BISMARCK, ND 58501-2102 36-3367645 |501¢c) () 6,000, hPERATIONAL SUSPORT
_(9)OFEN ARMS CHILD DEVELOGMENT CENTER
3550 DAVIS ROAD FAIREANKS, AX 99709 $2-0169557 |501¢c) (3} 6,000. DPERATIONAL SUPPORT
u_ﬂlun FOR MARVEST WORLD OUTREACH
PO BOX 457 MONMENT, CO BO132 20-2322235 |501(c) () &,000. hPERATIONAL SUSPORT
(11) voR azases
2600 CORDOVA STREET 2UITE 110 T4~-2240098 |501¢C) ¢3) 6,000, DPERAT IONAL SUFPORT
(42) FYCLIFTE BINLE TRANSLATORS
PO Box £28200 CRIANDO, YL 32862 $5-1831097 |501¢c) () &,000. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedintheline 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
25A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Department Attach to Form 990. Open to Public
of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Emgployer ideatification number
THE ALASFA OOMUNITY PFOCNIATION $2-01550€7

EXXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ egbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . .« < o @ o v e s oo s me o aee st aansesasessanaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () IRC section | () Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purposs of grant
o govermment { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) UA FOUNDATION ~ FAIRBANKS
PO BOX 755080 FAIRSANKS, A% 99775 23-7394620 |501¢c) ¢ s,975. PPERATIONAL SUPPORT
(2) THE MERITAGE FOUMDATION
214 MASSACHUSETTS AVE NE 23-7327730 |501¢c) ¢ 5,963, DPERATIONAL SUPPORT
_ﬂ) LIGONIER MINISTRIED
2! LIGONIER CT SaNTCSD, ri 32771 25-1288611 |501¢C) () 5,900, DIERAT IONAL SUFPORT
(4) PROCIAIM AVIATION MINISTRIES INC
PO BOX 356 WORTHINGTON, M 56187 20-07T64068 |501 () () s, 900, DPERATIONAL SUPPORT
Jﬂmus:al IRTERSUAT IONAL
123290 VOYAGER PARIMAY 36-2423707 |501(C) ¢3) s, 848. hPERATIONAL SUFPORT
_mm AVIATION MNusruM
4721 AIRCRAFT DRIVE ASCHORAGE, AK 99502 $2-0071852 {501 (c) ¢ 5,750. DPERATIONAL SUPPORT
(7) ALASKA DREAM CENTER
PO BOX B71289 WASILIA, AKX 99687 26-4424671 [S01¢c) () 5,750. DPERATIONAL SUPPORT
_{8) FIRST BASTIST CHURCH OF i0EB
PO BOX B124 LUMBERTON, TX 77657 710147997 |501¢c) ¢3) s, 750. hPERATIONAL SUSPORT
_(9) GIROWOCO FinE ARTS CRMP
$O BOX 1034 GIRDWOOD, AX $6587 42-1614179 [S01¢) ¢ 5,750. DPERATIONAL SUPPORT
(mm! FAMILY OLD CATMEDRAL
£11 W ETH AVE ANCMODAGE, A% 99501 £5-3549854 [501 () () 5,750. hPERATIONAL SUPPORT
(49) FETCHIRAN ARZA ARTS AND MUMANITIZES COUNCIL
330 MAIN STREET KETCMINAN, AKX 99901 23-7058116 [501(c) ¢3) 5,740. DPERATIONAL SUPPORT
(12) GREAT IAND TRUST
FO BOX 101272 ANCHOPAGE, AX $0510 $2-0155014 |501¢(C)¢)) 5.730. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... NPT WSS (T e ST o TR SO o -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
J5A

261288 1000



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXXI  General information on Grants and Assistance
1 Does the organization mainlan records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o s s oo s me o ase st aansesasessansessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered - Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {») Name and address of organzation {b) EIN (€) IRC section () Amount of cash o) Amount of Meathod of valuason (g} Descrption of {h) Purpose of gramt
o government {d apphcatio) grart noncash assstance W noncash assetance or assstance
(1) PERSEVERANCE THEATRE
$14 3RD STREET DOLGIAS, AR 99824 $2-0071124 |501¢c) ¢3) 5,650. PPERATIONAL SUPPORT
(2) HDOEINRIGET MIMORIAL WESLEYAN CHURCH
100 EIN ST CLARKSTON, WA 9403 20-0000000 {501 (c) ¢3) 5, 635. DPERATIONAL SUFPORT
_($) SALVATICN ASMY - IDAMO
1320 2157 STREET 1EWISTON, ID 83501 P4-2356347 [S01¢c) () 5, 635. DPERATIONAL SUPPORT
_ws:m AMENIMENT FOUNDARTION
12500 N.E 10TH PLACE BELLEVUE, WA $800S $1-€184167 |S01¢c) (M) 5,620, DPERATIONAL SUFPORT
_(B) ANCHORAGE FULK FESTIVAL INC
PO BOX 243034 ANCNODAGE, AX 99524 $2-0142926 |501(c) (3 s, 600, DPERATIONAL SUFPORT
_u)m'! AND COLITIS PFOUNDATION
733 THIRD AVENUE, STE. S10 13-€153105 |S01(C)¢)) 5,600, DPERATIONAL SUFPORT
(7) FAIROS FPRISON MINISTRY INTERNATIONAL, INC.
100 DERARY PLANTATION BLVD. SH9-1070458 |501¢C) () 5,600, PPERATIONAL SUFPORT
_‘ﬂm VILIAGE MISSION3
1265 MISSION HD MOMER, AX 99603 $2-6004559 |501¢c) ¢3) 5,550, DPERATIONAL SUPPORT
_(9) moveTs
4310 5 RIGHKAY 95 3TE A 46-3960345 |501¢c) () 5,517, DPERATIONAL SUFPORT
umruum OF TEX CGMPBELL CREEX SCIENCY CENTE
SE00 SCIFNCE CENTER IRIVE 20-3140552 {501 (c) ¢3) 5,500, DPERATIONAL SUPPORT
(11) FASILOr COMENMITY CHURCH
PO BOX 57 RASILOF, AX #BE10 $2-0121057 |501¢c) ¢3) 5,500, DPERATIONAL SUPPORT
(12) 5C0TTY GOMEI FORRMDATION
PO BOX 111294 ANCNORAGE, A% 99511 20-8027404 |501¢c) ¢3) 5,500, DIERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organzations listed nthe e Ttable . . . . . . . . . . . . . . ... it it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . ... .. ... S e 4 s s e aesssadssesselsseissessesss
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury
tntermal Revorwe Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organazaton Employer ideatification sumber
THE ALASFA COMUNITY PFOUNDATION $2-0155067

EXXYI  General information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assstance, the grantees’ elgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o o 2 e s e s me o aee st aansesaaeseaeaessanennn [ Jves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the Unfted States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organization answered " Yes: on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganczation {b) EIN () RC section | (d) Amount of cash {e) Amount of Mathod of valuason (g} Descrpbon of h) Purpess of grant
o government { apphcatio) grant noncash assstance W noncash assstance o assstance
(1) THE UNITED FRIENDSNIPD
I9EL MT FEENNEDY DRIVE MASRERI, LA 70072 £3-2553303 |S01¢C)¢Y) 5,500, PPERATIONAL SUFPORT
(2) PETERIBURG MEDICAL CENTER
PO BOX SE0 PETERSBURG, AX 99833 $2-6001607 |501¢c) () S, 450. DPERATIONAL SUPPORT
_(3) rAaMILY FROMISE MAT-SU
2700 £ BROADVIEN AVE SUITE 102 £5-051056€ |S01(C)¢Y) 5,340, DIERAT IONAL SUFPORT
ng‘- FENIRSULA MEALTHN PFOUNDATION
250 MOSPITAL PLACE SOLIOTMA, AK 99669 20-2776670 |S01¢c) () 5,303. DPERATIONAL SUPPORT
_mm IPORTS ASSOCIATION
2464 £ TUDOR ROAD ANCHORAGE, AK 99507 $2-0069328 |501¢c) () s, 300. hPERATIONAL SUFPORT
Jﬂl& CAT AND DOG REalUT
PO BOX 574462 WASIIIA, AX 9PES? 27-3280820 |501(c) () 5, 26€. DPERATIONAL SUPPORT
(7) BETHEL LUTERPAN CHURCH
€44 N 1000 ® sSuesiwy, 1D 83274-5314 £2-03847€7 |S01¢c) () 5,250. DPERATIONAL SUPPORT
_ﬂ]m roo0 PANTRY
770 EZAST END ROAD MOMER, A% 99603 $2-0153030 |501¢c) ¢3) s, 250. hPERATIONAL SUSPORT
_(9)LIvE AcTIom
2200 MILSON BLVD SUITE 102 42-1TE4425 |501¢C)¢T) 5,250, PIERATIONAL SUFPORT
ummmmm:. INC - TEAM FOR KID3
20 MEST 57TH STREET NEM YORK, XY 10019 13-2049483 |501(C)¢Y) 5,240, DPERATIONAL SUFPORT
(11) TAXANA VALLEY STATE FAIR ASSOCIATION
1800 COLLEGE ROAD FAIBBANES, AK 99709 $2-0029566 |501(c) ¢3) s,240. DPERATIONAL SUPPORT
(42) THE LITERACY CORRICIL OF ALASKA
517 GArFrNEY ROAD FAIREANES, AX 99701 $2-€010100 |S501¢C) (M) 5.195. DIERATIONAL SUSPORT
2 Enter total number of section 501(c)(3) and government organzations isted nthe e Ttable . . . . . . . . . . . . . . ... it e
3 __Enter total number of other organizations listedinthe line 1table . . . . . . .. .. .. ... ... ..... ols el ) o) 8 h\'g ia d 8 et wind & ek m g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 999) 2022
254
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB Mo 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Departmert of the Treasury
tntermal Revere Senice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organczaton Employer ideatification number
THE ALASFA COMMUNITY PFOUNDATION $2-01550€7

XXX General information on Grants and Assistance
1 Does the organization mainlamn records to substantiate the amount of the grants or assistance, the graniees’ ebgbilty for the grants or assstance, and
the selection criteria used 10 Award the grantS OF ASSISIANCE? . . . . . . & < o o o v e s oo s me o aae st aansesasessaeaessaaennn [ lves [ INo
2 Describe n Part IV the organization's procedures for monitoring the use of grant funds m the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organzation answered " Yes' on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganization EIN () IRC section () Amount of cash o) Amount of Method of vatuamon Descrpton ol h) Purpese of
o o government " {1 apphcatio) grand noncash asustance 'W n?ndm w.dm:“
(1) PENINISULA GRACE BRETHREN CHURCE
44175 FEALIFORNSKEY BEACH RD $2-0058019 |501¢C) ¢3) 5.150. DIERATIONAL SUFPORT
(2) PAIMER LITTLE LEAGUE
S01 NORTH GULEANA STREET PALMER, AX 59445 $2-03231417 |S501¢C) () 5,100, DIERATIONAL SUFPORT
_(3)rroeR's Rasos
4514 M SINRISE DR LAYERXN, AZX 65330 46-2454131 501¢C) ¢3) 5.017. PPERATIONAL SUFPORT
(4)
_5)
_{6)
(N
_8)
A9
(10)
(1)
(12)
2 Enter total number of section 501(c)(3) and government organzations isted nthe e 11able . © . . . . . . . . . . .t it i it i e e aaannn
3 __Enter total number of other organizations listedinthe line 18able . . . . . . . . o0 oo o v o uu o et e e a4 a4 e e ia e aia s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 959) 2022
J5A

261288 1000



smuurwssomom

Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(8) Type of grant e assestance {b) Number of fc) Amount of () Amount of | () Method of valuation [book. (1) Descripbon of nom-cash assstance
reciponts canh grant nan-cash assstance FMV, spprassl, other)

7
:.fnppnmmmuommpmmminfomaﬁonmqmdhpan.mz,mmoouum(bxwmmmmn
ormation.

SCHEDULE I, PART I, LINE 2:

ACF PROGRAM STAFF PERFORM DUE DILIGENCE BEFORE AWARDING ANY GRANT,
INCLUDING VERIFICATION THAT THE GRANTEE ORGANIZATION IS LISTED IN

170 (B) (1) (A) OF THE INTERNAL REVENUE CODE (501(C) (3), SO09(A)(1),

509 (A) (2), OR 509 (A) (3) (THAT DOES NOT REQUIRE EXPENDITURE RESPONSIBILITY)
IN GOOD STANDING THROUGH GUIDESTAR, IRS CHARITY SEARCH FUNCTION, OR THE
IRS BUSINESS MASTER FILE (BMF)); OR IS AN EQUIVALENT ORGANIZATION
(SCHOOLS, CHURCHES, GOVERNMENT AGENCIES AND PROGRAMS, OR A FEDERALLY

RECOGNIZED TRIBAL ORGANIZATION) . ADDITIONALLY, PROGRAM STAFF CONFIRM THAT

J5A
2E1504 1.000

Schadule | (Form 330) (2022)



Schodule | (Form $50) (2022)

Page 2

Grants and Other Assistance to Domestic individuals. Complete if the organization answered "Yes' on Form 990, Part IV, ine 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assestance

{b) Number of
recipionts

) Amount of
canh grant

() Amount of
nan-cash assistance

(@) Method of vakuaton (bock.
FMV, spprasl, other)

(1) Descrption of noo-cash assatance

7
Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional
'ormation.

THE AWARD DOES NOT BENEFIT THE FUND ADVISORS,

DOES NOT FULFILL A PLEDGE,

AND THAT THE RECOMMENDATION IS IN LINE WITH THE CHARITABLE PURPOSE OF THE

FUND FROM WHICH IT WILL BE AWARDED.

J5A
2E1504 1.000

Schedule | {Form 330) (2022)



SCHEDULE J Compensation Information |_oms o 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees. and Highest

Compensated Employees
Complete If the organization answered “Yes" on Form 890, Part IV, line 23.

Department of hhe Treassy Attach to Form 990. Open to Public

Iremal Roversse Serace Go to wwwirs. gowForm990 for instructions and the latest information,

Namo of the ceganizaton

THE ALASKA COMMUNITY FOUNDATION 52-01550867

Emgloyer identification aumber

Inspection

Questions Regarding Compensation

1a Check the appropriate box(es) f the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, lme 1a. Complete Past Il to provide any relevant mformation regardng these tems
First-class or charter travel Housing allowance of residence for personal use
Travel for companons Payments for business use of personal residence
Tax indemndication and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Parsonal services (such as makl, chauffewr, chel)

It any of the boxes on lne 1a are checked, dud the organization follow a wrilten policy regardng payment
of reimbursement or provision of all of the expenses descnbed above? I "No” complete Part 1l to
ODIIIY ¢ o a3 W R e a2 eh A B B I e S b A o B m e g A LE L BT o T b A o M - § T ) A

Did the organization require substant@ation prior 1o reimbursing or allowng expenses incurred by all
dwectors, trustees, and officers, including the CEQ/Exaculive Deector, regarding the tems checked on line
| e g b Oy el o o N e P A Y MR R T T A Sl NS AR S8 A e e
Indicate which, if any, of the following the organization used to establish the compensation of the
organzation’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization o establish compensation of the CEO/Executive Director, but explam n Part I

Compensation committee Written employment contract

Independent compensation consultant Compensaton survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, dd any person listed on Form 990, Part VI, Secton A, line 1a, with respect to the filng
organizabon or a relaled organization:
Receive a severance payment o change-of-conrolpayment? . . . . . . . . .. v v v v a s S

Yes | No

1ib

o

Participate in of receive payment from a supplemental nonqualified retrement plan? . . . . . .. .. ... . N
Participate in of receive payment from an equity-based compensation SMaNgemMent? . . . . . . . v v v v s v s

slele
ol e

If "Yes™ to any of lines 4a-c, kst the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5.9.

For persons listed on Form 990, Pant Vil Section A, lineé 1a, did the organizalion pay Of accrue any
compensation contingent on the revenues of

O OTTIOTREBUOND  o: o wive'in s 0. aias, " o) aie 6 0.0 8 0 o) 8" 05 0 e 0.0, 40 o) 8" 0% 0a 0780, 4400, 0" 0 e 00 0, &l

RS DORIO0 O OBIEEBIRNYL ol a0 a0 07 o e e o3 00 07 0 e A £ A Sl O 07 0 00 A L 0L 7 - 08 AN o0
If "Yes™ on ne 5a or 5b, descnbe n Part Bl

For persons listed on Form 990, Pant Vil Section A, line 1a, did the organization pay Of accrue any
compensation contingent on the net earmngs of

L, A R N e R e R M P Gty O R Do P R S0 F O P e A R A A O A oy

2l
-

ADY TOIRIGH OTOONEZRNNNT o .0 d'a o 0 5 niuass aie s o/ 8" o e e iass v, e e o v eae v e ems o v e Y, e
If "Yes”™ on ne 6a or 6b, descnbe n Part Bl

For persons listed on Form 990, Part VI, Section A, lne 1a, did the organzabion provide any nonfoed
payments not described on lines 5 and 67 f*Yes"descrbemPart Ml . . . . . . . ... .. ... it i

6b X

Were any amounts reported on Form 990, Pant VII, pad or accrued pursuant to a conlract that was subject
1o the initsal contract exception descrbed in Regulabons section 53 4958-4(a)(3)? II “Yes™ descrnbe
B PTG  CIO AD C A nsA  QNI80 A S o ' 0o O L F D A e IO N B A

8 X

I “Yes™ on line 8, &id the organization aiso follow the rebultable presumption procedure descrbed in
Reguintions ¥ecton S 4008-0C)7 . .« ... o.o.o.o00 0.0 o's s o oin o0 o5 s o oinssissssassass.oss

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

261290 1000

Schedule J (Form 990) 2022



Sehedule J (Form 930) 2022 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies f additional space is needed.

For each mdividual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, descrbed n the
mstructions, on row (8). Do not kst any indviduais that arent isted on Form 990, Part VIl

Note: The sum of columns (B)(1)-(w) for each listed individual must equal the total amount of Form 990, Part Vil, Saction A, lne 1a, applicable column (D) and (E) amounts for that

(6) Broakdown of W-2 andior 109%-MISC andior 1099-NEC compensabion (C) Retromant and (D) Nomtaxable (E) Total of cobsmns
. . otthver defermed benefts B0rHD) m column (B) reported
e A | MimAI | M | e o
compensaton
NINA KEMPPEL 1] 225,000, 1,000. 7,308, 4,889, 238,198, NONE
4 REsICENT & CXO () NQN% NONE NO No!ﬁ Nou% uog% NONE
KEVIN GRAY 1] 175,000, 1.000_.1 7,040. 14,087. 197,127, NONE
2 cro () NONE| NO N N NONE NONE
ELIZABETH MILLER o 129,038, 4,000. NO! 3,946, 20,169, 157,153, NONE
3 vo peveiomest & cosanzcarios | () NONE| uoqﬂ HONE NONE NONE
(]
- ()
1]
] (0
1]
5 (i
1]
7 ()
1]
[ (i
[}
“ (i
0
10 (U}
1]
11 (il
U]
12 (i
1]
13 (i
1]
14 (i
0
15 (i
o
16 [}
Schedule J (Form 990) 2022

J8A
2E1201 1 000



SCHEDULE L Transactions With Interested Persons | om8 No 15450047

(Form 990) Complete If the organization answered “Yes" on Form 890, Part IV, line 253, 25b, 26, 27, 2@22
28a, 28b, or 28¢c, or Form 920-EZ, Part V, line 38a or 40b.
Artach to Form 990 or Form 990-EZ,
Department \{
s ombe et A Go to www.irs.gov/Form90 for instructions and the latest information.
Name of the ceganizaton Empiloyer identification susmber
THE ALASKA COMMUNITY FOUNDATION 62-0155067

Excess Benefit Transactions (section 501(c)3), section 501(c)K4), and section S01(cH29) organzations only).
Complete if the organization answered “Yes®™ on Form 990, Part IV, ine 258 or 250, or Form 800-EZ, Pant V, Ine 40b,

1 (a) Name of disqualified person P S hohton Suwied o e (¢) Description of transacton '::-::
(1)
(2)
(3)
(4)
(5)
(6)
2 Emer the amount of tax incusired by the organization managess or disqualified persons durng the year
under section 4958 | 1 e ot et 1 a0t G - atiR e g m Lol oy e R R A s
3 Emalhoamotnonaxtlany,onmoz above, tmbwsedbylheaoumtnn ...... e aze $
Partll Loans to and/or From Interested Persons.
Complete f the organization answered “Yes® on Form 990-EZ, Pant V, line 38a or Form 990, Part IV, ine 26, or f the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22
{a) Name of nlesested perscn | () Reionsnp | (¢) Pepose of | 1) Loan toer {e) Original (1) Balance due lh)h Nwmdl ‘)Wntn
with organaton o om e princpal amount by board o
organization’? commites?
To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total A g e I o e R S i i e ¥
m Gfmumm&mmwm
Complete f the organization answered “Yes® on Form 990, Part IV, ine 27
{2) Name of nievested person | (D) Relationship between interested (<) Amount of (d) Type of assstance (e} Putpose of assatance
porson and the organczaton asustance
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L Form 990) 2022
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261297 1.000



Schedule L (Form 930 or 990-£7) 2022 Page 2

Business Transactions Involving Interested Persons.
Complete f the organization answered “Yes™ on Form 990, Part IV, ine 28a, 28D, or 28¢.

(a) Name of imerested person {b) Relasonship between {c) Amount of (d) Descoption of transacton (@) Sharng of
inerested person and the transaction orQancaton’s
arganizaton mverses?
Yes | No
(1)o0MATHAN RUMIND BOARD MEMNRER 158, 464. 522 PART V x
(2)rasuson FORIATION LARGE FUNTER 158,464, [sz2 PART V x
(3)
(4)
(5)
(6)
(7)
(8)

(9)
10

Supplemental Information
Provide adddional mformation for responseas 1o questions on Schedule L (see instruchons).

SCHEDULE L, PART IV, COLUMN D:

ON OCTOBER 1, 2012, THE FOUNDATION ENTERED INTO AN OFFICE LEASE AGREEMENT
WITH SJ/JL CALAIS OFFICE I, LLC. A BOARD MEMBER OF THE FOUNDATION IS A
28.5% DIRECT BENEFICIAL OWNER AND 15.7% INDIRECT BENEFICIAL OWNER THROUGH
AN ALASKA TRUST. IN ADDITION, THE FOUNDATION'S LARGEST GRANTOR IS AN
11.6% BENEFICIAL OWNER IN THE SJ/JL CALAIS OFFICE I, LLC. A PORTION OF
THE GRANTOR'S SHARE OF INCOME FROM THIS PARTNERSHIP IS USED TO OFFSET AND
REDUCE THE OFFICE SPACE LEASE PAYMENTS FOR THE FOUNDATION. THE LEASE
PAYMENTS FOR 2022 WERE $158,464.

- T Schedule L (Form 990 or $90.£2) 2022



SCHEDULE M Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, ines 29 or 30,

Department of the Troasury Attach to Form 990, Open to Public
internal Revore Service Go to www. 5 gov/Form@90 for instructions and the latest information. Inspection
Name of the organizason Employer i - ,

THE ALASKA COMMUNITY FOUNDATION 92-0155067
Types of Property

) (®) € ()
Checkd | Number of contributions or ﬁmmgxx: Method of determining
appheable tems contnbuted Form 990, Part Vil fine 1g | NOACSh cONtrbution amounts

......

oo
%
|

Boatsandplanes . . .. .. ....
Secunties - Publclytraded . . . . . X i1 410,422, |FMV
Secunties - Closely heid stock . . . X 1 18,429, |FMV

-

- 0w oeoNn

z

L]

3
EEQ

§

;

2

-

14  QuaMied conservation

15 Realestale - Resdental . . . . . .
16 Real estate - Commercal . . . . . .
17 Realestate -Other . . . . . ... .
18 Collectibles . . . . ... ......
19 Foodinventory . . .........
Drugs and medical supples . . . .

Archeological artifacts . . . . . . .
Othar p( IN-KIND )

Other p( )

Other »( )
Other p( )
Number of Forms 8283 received by the organzation durng the tax year for contributions for
which the organization completed Form 8283, Part V, Donoe Acknowledgement . . - . . . . . . . 29

X 6 16,658, |FMV

spusnrENes

Yes | No

30a Durng the yem, dwd the orgamzation receme by contribution any property reported in Part |, Wnes 1 through
28, that 1 must hold for at least theee years from the date of the inital contribution, and which sn't required
1o be used for exempt purposes forthe entire holdNg Penod?. . . . . . . . . i it i n s o v aee ee e e e 30a X

b If "Yes * describe the arangement in Part I
31 Does the organization have a gft acceptance policy that requires the rewew of any nonstandard

[0y O N G ek R BT R SEC et Gk e ol U0 B S U ey G S YR R Oy £ SR P ey ? S5y BN (0 BONRY UL < gy o5 S o - S B LN 31 X
32a Does the organization hire or use third parties or related organizations to solcit, process, or sell noncash
o [ 3 0y R S G SR O B S g SO C A ) B <o e S vt U3y 610 UG aipe N5 ) BORCHS gy es Sk AR S I A 32a| X

b If "Yes * descnbe in Port I
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) ts chacked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Foem 990, Schedule M (Form 330) 2022
288
261268 1.000




Schedule M (Form $90) (2022) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is repo in Part |, column (b), the number of contributions, the number of items received
or a combination of both. Also complete this part for any additional information.

A

SCHEDULE M, PART I, LINE 32B:

THE FOUNDATION HIRES APPRAISERS FOR STOCK VALUATION.

= Schedale M (Foem 950) (2022)
261508 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on

Form 990 or 990-EZ or to provide any additional information,
Dwm'du“m > Attach to Form 990 or 990-EZ. O‘J’.‘” to Public
Internal Revenue Service P Information about Schadule O (Form 959 ce 990.£7) and its instractions is at www.irs. goviTorm990. Inspection
Name of the organizaton Employer identification number

FORM 990, PART III, LINE 1:
TOGETHER WITH OUR ELEVEN LOCAL COMMUNITY FOUNDATIONS, WE CONNECT PEOPLE
WHO CARE WITH CAUSES THAT MATTER, BY ENCOURAGING AND NURTURING
PHILANTHROPY, AND PROVIDING DONORS WITH GRANT OPTIONS THAT ARE STRATEGIC
TO THEIR PHILANTHROPIC OBJECTIVES. ALASKA COMMUNITY FOUNDATION (ACF) IS
COMPRISED OF MORE THAN 2100 FUNDS AND MANAGES APPROXIMATELY $200 MILLION
IN PHILANTRHOPIC ASSETS. IN THE PAST TWO DECADES, ACF HAS AWARDED MORE
THAN $165 MILLION IN GRANTS TO IMPROVE THE LIVES OF ALASKANS.

FORM 990, PART VI, SECTION A, LINE 2:
- BOARD MEMBER JOHNATHON RUBINI HAS BUSINESS INTERESTS IN THE DOME, A
501(C) (3) ENTITY THAT RECEIVED A GRANT FROM ACF, AND A LOAN WITH
PERSEVERANCE THEATRE, WHICH HAS ALSO RECEIVED SUPPORT THROUGH ACF.
- BOARD MEMBER JOHNATHON RUBINI IS THE MANAGING MEMBER OF THE ENTITY THAT
OWNS THE BUILDING THAT LEASES OFFICE SPACE TO ACF.
- BOARD MEMBER DAVE SHAFTEL HAS SEVERAL CLIENTS OF THE SHAFTEL DELMAN LAW
FIRM THAT ARE ACF BOARD MEMBERS.
- BOARD MEMBER JIM PALMER CURRENTLY HOLD FUNDS AT ACF, THE ANCHORAGE FUND
AND THE PALMER FAMILY FUND, RESPECTIVELY.
- BOARD MEMBER CAROL GORE IS A BOARD MEMBERS OF COVENANT HOUSE ALASKA,
WHICH RECEIVED DIRECT GRANT SUPPORT FROM ACF.
- BOARD MEMBER KIM REITMEIER IS THE CEO OF THE ANCSA REGIONAL
ASSOCIATION, IN WHICH ACF BOARD MEMBERS GABE KOMPKOFF, ANTHONY MALLOTT,
AND BARBARA DONATELLI ARE MEMBERS.
- BOARD MEMBER BARBARA DONATELLI IS A COMMISSIONER FOR COOK INLET HOUSING

AUTHORITY AND BOARD MEMBER CAROL GORE IS THE PRESIDENT & CEO OF COOK

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule O (Feem 990 or 990.E7) (2022)
J8A
261227 1000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on

Form 990 or 990-EZ or to provide any additional information,
Dmmldulm ’Mhmmumﬂ O‘J’.‘” to Public
Internal Revenue Servce P Information about Schadule O (Form 950 ce 950.£7) and its instractions is at www.irs goviform990. Inspection
Name of the organizaton Employer identification number

INLET HOUSING AUTHORITY.

FORM 990, PART VI, SECTION B, LINE 11B:
THE AUDIT COMMITTEE REVIEWS AND APPROVES THE 990 PRIOR TO SUBMISSION TO
THE BOARD FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD HAS AN ANNUAL CONFLICT OF INTEREST PROCESS AND BOARD MEMBERS
ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST AND RECUSE THEMSELVES FROM
VOTING.

FORM 990, PART VI, SECTION B, LINE 15A:
THE PROCESS TO HIRE THE CEO BEGAN WITH THE FORMATION OF AN EXECUTIVE
SEARCH COMMITTEE OF THE BOARD OF DIRECTORS. THAT COMMITTEE WORKED WITH AN
EXECUTIVE SEARCH FIRM. CANDIDATES WERE SOUGHT FROM ACROSS THE STATE AND
ACROSS THE COUNTRY. THE COMMITTEE SOUGHT THE ADVICE AND ASSISTANCE OF THE
FORAKER GROUP AND THE COUNCIL ON FOUNDATIONS AND USED COMPARATIVE SALARY
AND BENEFITS INFORMATION PROVIDED BY BOTH ORGANIZATIONS. THE PROCESS FOR
REVIEWING EXECUTIVE COMPENSATION IS GUIDED BY THE EXECUTIVE COMMITTEE OF
THE BOARD OF DIRECTORS. A PERFORMANCE REVIEW IS BASED ON INPUT FROM ALL
BOARD MEMBERS AND FROM SELECT STAFF, FUNDERS, DONORS, AND GRANTEES. INPUT
IS ALSO RECEIVED FROM THE PRESIDENT/CEQ AND STATE AND NATIONAL
COMPENSATION SURVEYS ARE CONSIDERED BY THE COMMITTEE, IN ORDER TO
DETERMINE FAIR AND REASONABLE COMPENSATION.

FORM 990, PART VI, SECTION B, LINE 15B:
THE CEO SETS THE COMPENSATION OF ACF STAFF BASED ON ANNUAL PERFORMANCE
REVIEWS, PREVAILING WAGE RATES AS DETERMINED BY CURRENT COMPETITIVE

MARKET COMMENDATION RATES FOR SIMILAR POSITIONS IN THE ALASKA NON-PROFIT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule O (Feem 990 or 990.E7) (2022)
J8A
261227 1000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on

Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servce P Information about Schedule O (Form 950 ce 950.£7) and its instructions is at www.irs. goviform999. Inspection

Name of the organizaton

Employer identification nember

SECTOR AND RELEVANT FOR-PROFIT ORGANIZATIONS, AND BY THE COMPENSATION

SURVEY PRODUCED BY THE COUNCIL OF FOUNDATIONS (WHICH PRODUCES AN ANNUAL
GRANT MAKER AND COMMUNITY FOUNDATION SALARY AND BENEFITS REPORT).

990, PART VI, SECTION C, LINE 19:

ACF MAKES ITS CONFLICT OF INTEREST POLICY, ANNUAL 990, ANNUAL REPORT AND
AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS OWN WEBSITE
AND UPON REQUEST TO ANY PARTY THAT REQUESTS A COPY OF THE 990 OR ANNUAL

AUDITED FINANCIAL STATEMENTS. ACF DOES NOT PROVIDE IRS FORM 1023 AND

GOVERNING DOCUMENTS TO THE PUBLIC, WITH THE EXCEPTIOCN OF MAJOR FUNDERS CR

GRANTORS. ACF'S ARTICLES OF INCORPORATION ARE PROVIDED AS A PUBLIC

DOCUMENT ON THE STATE OF ALASKA'S WEBSITE.
FORM 990, PART XI, LINE 9:

INCOME FROM K-1S:

INDABA CAPITAL PARTNERS (CAYMAN), LP NONE
COLLER INTERNATIONAL PARTNERS IV FEEDER FUND, LP 142,929
RESOURCE LAND FUND V, LP 205,334
SECONDARY OPPORTUNITIES FUND III, LP 150,824
PRINCIPAL REAL ESTATE DEBT FUND III LP 115,877
WCP NEWCOLD II (35,774)
WILLIAM K NEUMANN ESTATE 8,834
TOTAL: 588,024
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule O (Feem 990 or 990.E7) (2022)
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

FORM 990, PART V, LINE 4B - FORElI GN COUNTRI ES

BRI TI SH VI RG N | SLANDS
KYRGYZSTAN

| RELAND

UNI TED KI NGDOM
GUERNSEY

ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000



Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ROGER HI CKEL CONTRACTI NG, | NC.
11001 CALASKA Cl RCLE
ANCHORAGE, AK 99515 CONSTRUCTI ON 2, 000, 000.

MASH PROPERTY MANAGEMENT
445 E 5TH AVENUE
ANCHORAGE, AK 99501 BUI LDI NG MANAGEMENT 225, 000.

HAPPY TRAILS, | NC
1600 COLLEGE ROAD
FAI RBANKS, AK 99709 CONSTRUCTI ON 201, 440.

ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000



Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

ENDI NG CosT
DESCRI PTI ON BOOK VALUE OR FW
SEE DETAIL IN PART X1 105, 796, 223. FW
TOTALS 105, 796, 223.

ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000



?&':g%* Related Organizations and Unrelated Partnerships [2us-te. Late-0047
Complete if the organization answered “Yes™ on Form 890, Part IV, line 33, 34, 38b, 36, or 37. 2@22
Attach to Form 990.
DAV e Go to www.irs. goviForm990 for instructions and the Latest information,
Name oﬂ?nw Employer
THE ALASKA COMMUNITY FOUNDATION 92-0155067
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
o ) «) ) ) S m
Name, address, and EIN (f appicable) of disregarded enity Primary actwly Legal domicie (state Totad income Erd of yoar assets Direct costroling
of foreign country) entity
(1) ACF PROPERTIES, LIC 81-3769333
3201 C ST, SUITE 110 ANCHORAGE, AK 99503 RE HOLDING CO |AK NONE NONE| ACF
(2) ACF PROPERTIES B, LLC 88-2065050
3201 C STREET, SUITE 110 ANCHORAGE, AK 99503 BP ENERGY AK 50,184.113,178,202. | ACF
(3)
A4)
5)
8)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
— one or more related tax-exempt organ during the tax year.
{2) ) ) ] fe) n
Name, address, and EIN of robated organization Pramary acsvey Legal domiche (state | Exsrpt Code section | Public chanty staten | Direct controling | Section 512(8X13)
of foregn country) ( section 501{c)3)) enkity ernty?
Yes | No
(1)
2)
(3)
4)
85)
{8)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
JEA

2E1307 1 000



Schedule R (Form 990) 2022

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 290, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

)
Namo, address, and EIN of

related organaaton

)
Primary actwity

()
Legal
domicile
(state o

foresgn
country)

Drect controlieg

7
entity

n
Share of lonal
mcome

Share of end-of-

Yes | No

@
Oerersl o

CodeV - UBS Percentage
amount in box 20 | managryg | cwnershp
of Schedule K-1 | patewr?

(Form 1065)

Yes | No

(1)

=

c

5

c

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,

line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

{a)
Name, address, and EIN of related osganizason

)
Presary actwty

fe
m-a’u:-
[(state o foreiry
courtry)

14}
Dwect controling
entty

(€ eop, S cop, or yusty

fe)
Type of entty

U]
Shate of ot
ncome

T N

m“mm

Yes No

(1)

y ——

-

g

5

5

(7

2E1304 1000

Schedule R (Form 990) 2022



Schedule R (Form 950) 2022 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Compiate ne 1 if any entity is ksted in Parts 11, [Il, of IV of this schedule. Yes | No
1  Duwrng the tax year, dd the organization engage in any of the followng transactions with one or more related organzations ksted n Parts I1IV?
a Recaipt of () interest, () annuities, () royalties, or (Iv) rent from a comtrolled entily . . . . . . . . . . . o i i i it e e e e e e e 1a
b Gift, grant, or capitol cONMIBULION L0 reldled ONGANZOMINNIS) . . . . . & & v ottt e s e e ae ot ae e st aaeseaeseeesesseaeeseaaenana b
¢ Gift, grant, or capitol contribution from relatod OrgBNEZEBONIS) . . « - . .« & o v o ot o e e b e eee aiacea oo aee aaseesoeoeeascesseaseasses ic
d” Licens or loan granantees10-0r O ralulid OrRORBIION{E) . /.oy a e ia e e et T el e e e A A e e et T e e e T A e e et 1d
e Loans or loan guarantees by related organization{s) , . ., . . . B e T Y T s o A e e e T MR e e B e e B B e B e YA e Y RO L |
f Diwvidends from related organization(s) . . .. ......... e B B o Y T e o e B e o s B B e B e o e RO ba L.
S O Aitels I TR CrOMAREIONERY o i o vt A s e e T VANl i e e T Vo alh e o e T e YA N A et e N Y el e e T VAN B i e e T g
h Purchase of assets from related organation(s), . , , . ... . R e VR S S e e R e 3| s g e R o R e T B s e R e e L | .
I 7 Exchangs of et sots with (oS ORIIRINONIEY. 7 /' cta o 2 as N e alha: i s e v alh o e e e e v s e et aY alh o T VA AN a e e 1i
] Lease of facilites, equipment, or other assels 10 relalod OrgaNZBBION(S). . . . . & & &« & o ot e e st s e e s msseessesssssseneeessnseeeena 1j
k Lease of facilites, equipment, or other assets rom related OmanZatIoNS) . . . . . . . . i i i i i e et e e s e s s s senseessaneeeaeessesneeeaa 1k
| Performance of services or membership or fundraising solications for reloled OTgaNZABONIS) . . . .« & & & o v e v m ot e e e et et e et e e e 1l
m Performance of services or membership or fundraising solictations by related oranZatons). . . . . . . . & i @ i i it i e e e e e e e im
n Sharing of facilites, equipment, mailing ksts, or other assets with rolaled OrganNZatON(S) . . . . . . & & & i b i 4 e e v b e e et ot s s e e s aaeasaaaesaaa in
o;-Shating of paid employeas Wilh FOlMSd ONDBIMDIIONID) & o civie o it b we Rt e o i o W R a4 S = T 0 e B N el 2 1o
P Reimbursement paid 10 related organiZation(s) JOf @XPEMBES. - « « « < « & o o s o o o o s o 6 o a s o s aas oo sanosaadosoancsaneseienesens 1p
q Reimbursement paid by relaled Orgonization(S) for @XPOMNSAS - - < = = « v < o s c o s o s s s s s nseasessnanenanessansesenssesansenens Aq
¢ Ol iranadar of Cash oc Property 10 tolaled OfgENEIMIONNE) - o ot a e e e s e e T VT e ir
s Other transfer of cash or property from related organizationds), . . . . . . . . o o o o o o o v o o o o s 3 s 4 4 s s e s a s s i PR TSN e R SORePt [ | |
2 I the answed 10 any of the above is "Yes, " see the instructions for information on who must complete this ne, ncludng covered relationships and transacton threshokds.
) fc)
Nlmodnln‘:alw Tnn::lm Amount involved wa‘:’m-g
e (a-s) amount invoived
(1
(2)
(3)
(4)
(5)
(6)
288 Schedule R (Form 990) 2022

261309 1 000



Schodule R (Form 930) 2022 Paped
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of s aclivities (measwed by total assets
of gross revanue) that was not a related organization. See instructions regarding exclusion for cedain mvestment partnerships.

(0 © (e in w
——ee | (e e P e [ [ e [ R
"::":?'m‘) Yes | No Yes | No o Yes | No
(1)
(2)
3)
{4
_5)
_16)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
Schedule R (Form 990) 2022
Fey

2E4310 1.000



Schedule R (Fom 990) 2022 Page §

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
2E1510 1.000



ol B st rorign el faos. it

Department of the T P Attach to your tax returmn. A
mmmm For calendar year 20 ummw . 20 um' , 20 Seguence No. 918
If you have attached additional statements, check here LXJ Number of additional statements 6
1 Name(s) shown on retum 2 Taxpayer slentiicabion numbers (TIN)

THE ALASKA COMMUNITY FOUNDATION 92-0155067
3 Type of feer
ID Specified ndivdual DD Partnership cm Corporation CD Trust

4 If you checked box 3a, skip this hine 4. if you checked bax 3b or 3c, enter the name and TIN of the speafied mdradual who closely holds the

partnership or corporation. if you checked bax 3d, enter the name and TIN of the specified person who is 8 current beneficiary of the trust. (See
mstrucbhons for definitions and what to do # you have more than one specified indvdual or specified person o kst.)

a Name b TIN
Foreign Deposit and Custodial Accounts Summary
65 Numbes of depostt BCCOUMS (EPOMBd M PAM V). « & v v v 4 v v o v v o o o v 4 s s o v s o o o s 4 s s s »>
6 Maximum value of 8ll dEPOSIL BECOUMS . + .+ « « « o s+ s o s o s + s 5 o o s ¢ s s 55 s+ 242 5523 s
7  Numbers of custodsal ccounts (epored MPAM V) . .+ .+ « v 4« 4w v o o v o s s o s s s s s o s 45 s s 5 > 4
8 Maximum value of 8l CUSIONIBI BCCOUNES . + + « « 4 4« « « & = s s s s 2 s 5 5 s 5 52 50 2o s b a2 an $ 9,050,951.
9 Were any fore t o custodial accounts closed T IXlves | [No
Other Foreign Assets Summary
10 Numbers of forein assets (reponed MPAMVI) . . . . v o o v v v u o o v o s s oo o oo oo aia o - q
11 Maximum value of all assets (repoted MPAMVI) . . . o . v v v v v a v v e s a ot s e e e e aa e s 6,105,957,
12 Were foreign assels acquired or sold WV, s 2 S eieiad s e Bl e s e e ek s oe e s el Yes | X | No
m Summary of Tax Items Attributable to Specified Foreign Financlal Assets (see instructions)
{c) Amount reported on Where reported
§S) 0w Copmpory Wyl form or schedule (d) Form and e {e) Schedule and line
13 Foregn deposit and | a_Interest $
custodial accounts b Dividends 3
¢ Royaltes 3
| d_Other income 3
e Gans (lsses) 3
f _Deductions 3
g Credts 3
14 Other foreign assels | a_Interest 3 12,362.1990, PG 9, 1l1A
b _Dividends 3 2,327,990, PG 9, 11A
¢ Royaltes 3
_d_Other income 3 -73.1990, PG 9, 11A
e Gans (losses) $ 314,924.1990, PG 9, 11A
f Deductions $ 35,787.1990, PG 9, 11A
g Credits 3

m Excepted Specified Foreign Financial Assets (see instructions)
you reported spectied forexgn financial assets on one or more of the following forms, enter the number of such forms filed. You do
not need Lo include these assets on Form 8938 for the tax year.

15 Number of Forms 3520 16 Number of Forms 3520-A 17 Number of Forms 5471

18 Number of Forms 8621 19 Number of Forms 8865
For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (Rev 11.2021)
84

2X4051 1.000



THE ALASKA COMMUNITY FOUNDATION 92-0155067
Foem 8938 (Rov. 11-2021) Page 2
Detailed Information for Each Foreign Deposit and Custodial Account included in the Part | Summary
(see instructions)

Il you have more than one account lo report in Part V, altach a separate statement for each addtional sccount. See instruchons.
20 Type of account Depost 21 Account number or other designation
Custodial X ONE
22 Check all that apply a| | Account opened dunng tax year b|X | Account closed during tax year

c Account joinlly owned with spouse  d | X | No tax #tem reported in Part 1l with respect to this asset
23 Maximum value of 8cCOUM BUMNNGIBX YBBI . + . « + o 4 4« s o o o o o o4 s o o o s o s s o s s o s oo o $ 948, 485,
24 Did you use a foreign currency exchange rale to convert the value of the account into U S_ dollars? . . . . . | lves |X|No
25 It you answered "Yes™ to ine 24 complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate (€) Source of exchange rate used if not from U S.
account is maintaned used to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

p—d

26 a Name of financial institution in which account is maintaned b Gilobal imermediary entification Number (GIN) (Optonal)

GRAHAM GLOBAL INVESTMENT FUND II SPC LT
27 Mailing address of financial institution in which account is mantained. Number, street, and room of sude no.

C/0 BLENHEIM TRUST (BVI) LIMITED,, 125 MAIN ST,P.O. BOX 144
28 City or town, state or province, country, and ZIP or foreign postal code

VI V1
% Detailed Information for Each "Other Foreign Asset” Included in the Part ll Summary (see nstructions)
If you have more than one assel to report in Part VI, altach a separate statement for each additional assel. See instruchons.

29 Description of assat 30 Identfyng number or other dasignation
INDABA CAPITAL PARTNERS (CAYMAN), L 7-3363835
31 Complete all that apply. See instructions for reporting of muitiple acquisition of disposibon dates
a Date asset acquired during taxyear Tappbecable, . . . . . . . . v v v v v v v s v s o v v nownns
b Date asset disposed of during tax yeas, fapphcable | . . . . . . .0 v v v vt v v v o v s o onsans

(4 D Check d assel jointly owned with spouse d E] Check i no tax tem reported n Part Il with respect 1o this asset
32 Maximum value of asset during tax year (check box that )
D $0-$50,000 b E] $50,001-$100,000 ¢ $100,001-$150,000 d D $150,001-$200,000
& 0 e TN 200000 B TR s e A A SR Rk g 3,409,615.
33 Did you use a foreign currency exchange rale to convert the value of the asset mto U S dollars? | |, Yes No
34 If you answered "Yes® lo ine 33, complete all that apply
(a) Foreign currency in which asset | (b) Foreign currency exchange rate (¢) Source of exchange rate used # not from U S.
is denominated used to convert to U.S. dollars Treasury Department’s Bureau of the Frscal Servce

35 If asset reported on line 29 is stock of a foreign enlity or an interest in a foreign entity, enter the following information for the asset

a Name of foreign entfty b GIIN (Optonal)
INDABA CAPITAL PARTNERS (C
¢ Type of foreign 1 Partnership (2| | corporation _ (3)| | Trust (4)] | Estate

d Mailing address of foreign entity. Number, streel, and room of suté no.
P,.O, BOX 309
e City or town, state or province, country, and ZIP or foreign posial code
36 If asset reported on line 29 is not stock of a forexgn entity or an interest in a foreign entity, enter the following information for
the assel
Note: If thes assel has more than one Issuer of counterparty, attach a separate stalement with the same nformabon for each
additional 1ssuer or counterparty. See nstruchions

a Name of issuer or counterparty

Check if information & for [ | tssuer [ 1 coumerparty
b Type of issuer or counterparty ==

[ ] indwiduat (25]% (3)[ | Corporation (4[| Trust (5) 1 Estate
¢ Check if issuer or counterparty is a U.S. person Foreign person

d Mailing address of issuer or counterparty Number, street, and room of sufe no

e City or lown, state or province, country, and ZIP or foreign postal code

Form 8938 (Rev 11.2021)

2XA052 1.000



Foem 8938 (Rov. 11-2021) Page 2
Detailed Information for Each Foreign Deposit and Custodial Account included in the Part | Summary
(see instructions)

Il you have more than one account lo report in Part V, altach a separate statement for each addtional account. See instruchons.
20 Type of account Depost 21 Account number or other designation
Custodial X 854599CX
22 Check all that apply a| | Account opened durnng tax year b_< Account closed during tax year

c Account joinlly owned with spouse  d | X | No tax #em reported in Part 11l with respect to this asset
23 Maximum value of 8cCOUM GUNNG IBXYBBI . . .« o o o 4 s oo s o o v o ot s o s s s e s o s e st b e e $ 5,092,756,
24 Did you use a foreign currency exchange rale to convert the value of the account info U S_dolars? . . . . . | |ves |X|No
25 It you answered "Yes® to ine 24 complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate (€) Source of exchange rate used if not from U S.
account is maintaned used to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

p—d

26 a Name of financial institution in which account is maintaned b Gilobal imermediary emification Number (GIIN) (Optonal)
GOLDENTREE SELECT OFFSHORE, LTD.
27 Mailing address of financial insttution in which account is maintained. Number, street, and room of sue no.
300 PARK AVENUE, 21ST FLOOR

28 City or town, state or province, country, and ZIP or foreign postal code

. NY 10022
Detailed Information for Each "Other Foreign Asset” Included in the Part Il Summary (see nstructions)

If you have more than one asset to report in Part VI, altach a separate statement for each addtional assel. See nstruchons.

29 Description of asset 30 identfyng number or other designation
COLLER INTERNATIONAL PARTNERS VII LP! 1452

31 Complete all that apply. See instructions for reporting of multiple acquisition of disposibon dates
a Date asset acquired during taxyear Tappbcable, . . . . . . . . v v v v v v v s v s oo v snownns
b Date asset disposed of during tax yeas, fapphcable . . . . . . . .. v v v vt v v v v oo e ans

¢ [ | cCheck # asset jointly owned with spouse d [ | Check it no tax tem reported in Part lll with respect 1o this asset
32 Maximum value of asset during lax year (check box that )

a[_] sossoo00 b [_] $50,001-$100000 ¢ $100,001-$150,000 d [ ] $150,001-$200,000

e If more than $200,000, list value 9.
33 Did you use a forelgn currency exchange rale to convert the value ol the asset nto U.S dollars? , | |, . Yes No
34 If you answered "Yes® lo ine 33, complete all that apply

(a) Foreign currency in which asset | (b) Foreign currency exchange rate (¢) Source of exchange rate used # not from U S.
5 denominated used to convert to U.S. dollars Treasury Department’s Bureau of the Frscal Servce

36 If asset reported on line 29 is stock of a foreign entity of an interest in a foreign entity, enter the followng information for the asset
a Name of foreign entty b GIIN (Optonal)

c T% of lo«agng Eiil Ei Panneg (Z)I | Corporation  (3) Trust (4 Estate

d Mailing address of foreign entity. Number, streel, and room of Sulé no.
P,.O, BOX 255, TRAFALGAR COQURT
e City or lown, state or province, country, and ZIP of foreign postal code

36 If asset reported on line 29 is not stock of a foregn entity or an interest m a foreign entity, enter the Tollowing information for
the assel

Note: If thes assel has more than one iIssuer or counterparty, atlach a separate stalement with the same nformabon for each
additional 1ssuver or counterparty. See nstruchons

a Name of issuer or counterparty

Check if information & for [ | tssuer [ 1 coumerparty
b Type of issuer or counterparty ==

[ ] indwiduat (25]% (3)[ | Corporation (4[| Trust (5) 1 Estate
¢ Check if issuer or counterparty is a U.S. person Foreign person

d Mailing address of issuer or counterparty Number, street, and room of sufe no

e City or lown, state or province, country, and ZIP or foreign postal code

Form 8938 (Rev 11.2021)

2XA052 1.000



Foem 8938 (Rov. 11-2021) Page 2
Detailed Information for Each Foreign Deposit and Custodial Account included in the Part | Summary

(see instructions)
Il you have more than one account to report in Part V, allach a separate stalement for éach addtional sccount. See instruchons.
20 Type of account | Depost 21 Account number or other designation

Custodial X ONE
22 Check all that apply a| | Account opened durnng tax year b Account closed during tax year
c Account joinlly owned with spouse dw No tax #tem reporied in Part 11l with respect to this asset
23 Maximum value of 8cCOUM BUMNG X YBAN o « « « v v o 4 s« o o s s o o o s s v o s oo s s a4 s s o e s $ 2,387,053,
24 Did you use a foreign currency exchange rale to convert the value of the account info U S_dolars? . . . . . | |ves |X|No
25 If you answered "Yes™ to ine 24 complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate (€) Source of exchange rate used if not from U S.

account is maintaned used to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

26 a Name of financial institution in which account is maintaned b Giobal imermediary entification Number (GIN) (Opbonal)

RIMROCK HIGH INC PLUS (CAYMAN) FUND, LTD

27 Mailing address of financial nsttution in whach account is mantained, Number, street, and room of sude no.

C/0 MOURANT OZANNES CORP SVC, 94, SOLARIS AVE BOX 1348
28 City or lown, state or province, country, and ZIP or foreign postal code

m Detailed Information for Each "Other Foreign Asset” Included in the Part Il Summary (see nstructions)

If you have more than one asset to report in Part VI, altach a separate statement for each addtional assel. See nstruchons.
29 Description of assat 30 ldentifying number or other designation

SECONDARY OPPORTUNITIES FUND IIX
31 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates
a Date asset acquired during laxyear ifappbcable, . . . . . .. ..o v v v v o 3o N e e e e e
b Date asset disposed of during tax yeas, fapphcable | | . . . . . .0 v v v vt v v v oo s o vnnans

< D Check i assel jointly owned with spouse d [:] Check 1l no tax tem reported m Part Il with respect 1o this asset

32 Manmunvamaassetdummxwu(mmm )
$0-$50,000 b E] $50,001-$100,000 c $100,001-$150,000 d D $150,001-$200,000

- um:omszoow list value 00,729,
33 Did you use a foreign currency exchange rale to convert the value of the asset mto U S dollars? . |, Yes No
34 If you answered "Yes® lo ine 33_complete all that apply

(a) Foreign currency in which asset | (b) Foreign currency exchange rate (¢) Source of exchange rate used # not from U S.
s denominated used to convert to U.S. dollars Treasury Department’s Bureau of the Frscal Servwce

36 If asset reported on line 29 is stock of & foreign enlity or an interest in a foreign entity, enter the following information for the asset

a Name of foreign entay b GIIN (Optional)
SECONDARY OPPORTUNITIES FU
¢ of foreign 1 Partnership 2] | comporation  (3)[ | Trust (4[| Estate

d Mailing address of foreign entity. Number, streel, and room or sullé no.

WINCHESTER HOUSE, 1 GREAT WINCHESTER STREET
e City or lown, state or province, country, and ZIP or foreign posial code

LONDON EC2N 2DB UK
36 If asset reported on line 29 is not stock of a foreign entity or an interest n a foreign entity, enter the Tollowing information for
the assel

Note: If thes assel has more than one iIssuer of counterparty, atlach a separate stalement with the same nformabon for each
additional 1ssuver or counterparty. See nstruchons

a Name of issuer or counterparty

Check if information & for [ | tssuer [ 1 coumerparty
b Type of issuer or counterparty ==

[ ] indwiduat (25]% (3)[ | Corporation (4[| Trust (5) 1 Estate
¢ Check if issuer or counterparty is a U.S. person Foreign person

d Mailing address of issuer or counterparty Number, street, and room of sufe no

e City or lown, state or province, country, and ZIP or foreign postal code

Form 8938 (Rev 11.2021)

2XA052 1.000



Foem 8238 (Rov. 11-2021) Page 2

P

Detailed Information for Each Foreign Deposit and Custodial Account included in the Part | Summary

(see instructions)

I you have more than one account lo report in Part V, altach a separate statement for éach addtional account. See instruchons.

20 Type of account

Depost 21 Account number or other designation
Custodgial X 00016850

p—d

22 Check all that apply a Account opened dunng tax year »_< Account closed during tax year

p-——d

c Account joinlly owned with spouse  d | X | No tax #tem reporied in Part 1l with respect to this asset

23 Maximum value of 8cCOUM BUNNG X YBBI o . . o o o o s o o s s o s o o s s s s o s o s s o s s s uaas $ 622,657.
24 Did you use a foreign currency exchange rale to convert the value of the account info U S_dolars? . . . . . | |ves |X|No
26 If you answered "Yes" lo ine 24 complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate (€) Source of exchange rate used if not from U S.
account is maintaned used to convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
26 a Name of financial institution in which account is maintaned b Gilobal imermediary Mentification Number (GIIN) (Optional)

PENNANT WINDWARD FUND, LTD

27

Mailing address of financial institubion in whach account i maintained. Number, street, and room of sude no.

C/0 CITIGROUP FUND BOX 1748, 27 HOSPITAL RD GEORGE TOWN

28 City or lown, stale or province, country, and ZIP or foreign postal code

-1109 ¢J
m Detailed Information for Each "Other Foreign Asset” Included in the Part Il Summary (see nstructions)

If you have more than one asset to report in Part VI, altach a separate statement for each addtional assel. See nstruchons.

29 Description of assat 30 Identfyng number or other dasignation
20 SOUTH CAPITAL ADVISORS, LLC 03633

Complete all that apply. See instructions for reporting of muitiple acquisition or disposition dates
a Date asset acquired during laxyear, 1apphcable, . . . . . . . v v v v v v v v s v v o v vt o rnans
b Date asset disposed of durinQ tax year, Tapphcalld | | . . . . . . v v v v v v v v v s v s o oo v ans

c[:l Check #f assel jointly owned with spouse d[:] Check il no tax tem reported m Part Il with respect 1o this asset
32 Maximum value of asset during lax year (check box that )
$0-$50,000 b [_] $50,001-$100000 ¢ $100,001-$150,000 d [ ] $150,001-$200,000
e umoromszoomo BRI o e R v e e 964,005,
33 Did you use a foreilgn currency exchange rale to convert the value ol the asset nto U.S dollars? , | Yes No
34 If you answered "Yes® lo ine 33, complete all that apply
(a) Foreign currency in which asset | (b) Foreign currency exchange rate (¢) Source of exchange rate used # not from U S.
s denominated used to convert to U S. dollars Treasury Department’s Bureau of the Frscal Service
356 If asset reported on line 29 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset
a Name of forewgn entty b GIIN (Optonal)
20 SOUTH CAPITAL VISORS,
¢ Type of foreign 1 Partnershp (2)| | corporation  (3)| | Trust (4)| | Estate

d Mailing address of foregn entity. Number, streel, and room of suté no.
20 SOQUTH LASALLE STREET

e City or lown, state or province, country, and ZIP or foreign posial code
CHICAGO, 1L 60603

If asset reported on line 29 is not stock of a foregn entity or an interest in & foreign entity, enter the following information for
the assel

Note: If thes assel has more than one iIssuer of counterparty, atlach a separate stalement with the same nformabon for each
additional 1ssuer or counterparty. See nstruchons

a Name of issuer or counterparty

Check if information & for [ 1 tssuer [ 1 coumerparty
b Type of issuer or counterparty ==

[ ] indwiduat (25]% (3)[ | Corporation (4[| Trust (5) 1 Estate
¢ Check if issuer or counterparty is a U.S. person Foreign person

d Mailing address of issuer or counterparty Number, street, and room of sufe no

e City or lown, state or province, country, and ZIP or foreign postal code

2x4052
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FORM 1120, PAGE 6 DETAIL

SCH L, LINE 18 -

OTHER CURRENT LI ABI LI TI ES BEG NNI NG ENDI NG
OTHER CURRENT LI ABI LI TI ES NONE 113, 256.
TOTAL NONE 113, 256.

STATEMENT 1



Tel: 907-278-8878 3601 C Street, Suite 600
Fax: 907-278-5779 Anchorage, AK 99503
www.bdo.com

The Alaska Community Foundation
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990-T
For the year ended December 31, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

BDO USA
3601 C STREET, STE 600
ANCHORAGE AK 99503

There is no tax due with the filing of this return.

Do NOT separately file Form 990-T with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your signed form before we can electronically transmit
your return, which is due on or before November 15, 2023. We would appreciate you returning this
form as soon as possible as this will expedite the processing of your return. The Internal Revenue
Service will notify us when your return is accepted. Your return is not considered filed until the
Internal Revenue Service confirms their acceptance, which may occur after the due date of your
return.
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Fom - IRS e-file Signature Authorization OMB No. 1545-0047
galials fora Tax Exempt Entity

For calendar year 2022, or fiscal yearbegioning _______________ and ending 2@22

Déonrsinest Do not send to the IRS. Keep for your records.
u—umn:':slvu Go to www irs.govwForm3879TE for the latest Information.

Hame of et EIN or SSH

THE ALASKA COMMUNITY FOUNDATION 92-0155067
Name and 180 of officar or person subjed 10 tax

n

[ERKAMP, INTERIM PRES/CEQ
Wii'ype of Return and Return Information
Check the bax for the retum for which you are using this Form B879.-TE and enter the applicable amount, # any, from the refum. Form 8038
CP and Form 5320 filss may enter dollars and cents. For all other forms, enter whole dollars only. If you check the bax on ine 1a, 2a, 33, 4a,
Sa, 6a, Ta, 83, 9a, or 10a below, and the amount on that line for the return bemng filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7Tb, 8b, 8b, or 10b, whichever & applicable, blank (do not enter -0.) But # you entered 0- on the retun, then enter 0- on the
applicable line below Do not complete mode than one ine in Part |

1a Form 890 check here . . . . . [ | b Total revenue, if any (Form 900, Part Vil cokimn (A), fne 12) . . . . 1B
2a Form $90.BZ check here . . || b Totalrevenue, if any (Form 890-EZ dne@). .« . .« v o0 v s 2N
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120.POL, kne 22) . N e g™ b
4a Form 990-PF checkhere. . . . | | b'l‘axbaudontmutm(rammx PtheS) roe WK
hromom.:hecknae...._nsmeuurumssea,uac)..................u
6a Form 990-T checkhere . . . . | X| b Total tax (Form 990.T, Partill, lined) . . . . v« v v vv 2cuu.u . 6b NONE
7a Form 4720 checkhere. . . . . | | b Totaltax (Form 4720, Parti e 1) « .« o v vva v v o o v R
8a Form 8227 checkhere. . . . . | | b FMV of assets at end of tax year (Form 6227, temD). . . . . .. . 8b
9a Form 8330 checkhere. . . . . | | b Taxdue(Form 5330 Partll, ive18) . . . oo oo v v v v n v u s %b
102 Form 8038.CP check here . . . b_Amount of credit payment requested (Form BU3BCE Part lIl kne 22) . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perury, | declare that [E I am an offices of the above entity or [:]lmapumsuqeclmuxwimmpedloqnm
of entity) EN) and that | have examined a copy of the
2022 electromic return and accompanyng schedules and statements, and, to the best of my knowledge and belied, they are true, comect, and
complete | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
Intermadiate senice prowmder, transmiler, of electromc retum onginater (ERO) 1o send the retum to the IRS and 10 recerve from the IRS (a) an
acknowledgement of receipt o reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If applicable, | authovize the US. Treasury and its designaled Financial Agent 1o intiate an electronsc funds withdrawal
(dwect deba) entry 10 the financial institulion account indicated i the tax preparation softwace for payment of he federd taxes owed on this
return, and the financial instiution to debit the entry to this account. To revoke a payment, | must contact the U S Treasury Financial Agent at
1.888-353-4537 no later than 2 business days pror 10 the payment (settiement) date. | also authorze the financeal NSHLGONS volved i (he
processing of the electronse payment of taxes to recerve confidenbial information necessary 1o answer nquines and resclve issues refated o
the payment 1 have selected a personal identification number (PIN) as my signature for the electronic retum and # applicable, the consent to
electronic Tunds withdrawad

PIN: check one box enly

m]lauthaue BDO USA toentermy PN [ 91412 1211 ) as my signature
ERO firm namve Enter five mumbers, but
do not enter ol 2eros

on the tax year 2022 electronically filed retum. If | have ndcated within this retuen that o copy of the retum & bemng tiled with a siate
agency(ms) regulating chariees as part of the IRS Fed'State program, | also authorze the aforementioned ERO 10 enler my FIN on the
retum's disclosure consent scieen

Dksmoﬂmorpersmsmmlumh respect to the entity, | will enter my PIN as my signature on the tax year 2022 edectronically
fded return. If | have ndicated within thas reluin that a copy of the return s being filed with & state agencylies) regulabng charibes as part
of the RS Fed/State program, 1 will enter my PIN on the retum’s daciosure consent screen

Signature of officer or person subject 1o tax Date

XXX Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identificabion
number (EFIN) folowed by your five-tigit sell-sefected PIN 2

Do not enter all reros

1 cerity that the above numenc entry 15 my PIN, which 15 my ssgnature on the 2022 electronically filed retum indicated abowe | confirm that |
am subemiiting this retum In accordance with the requeements of Pub, 4163, Modemized efte (Mef) Indormation for Authorzed IRS e-fie

Prowders for
m wavl“* Date 10/26/2023

ERO Must Retain This Form - See Instruct
Do Not Submit This Form to the IRS Unless RW To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2022)
284
2X3008 2 000




990-T Exempt Organization Business Income Tax Return OMB Mo 15450047
Form = (and proxy tax under section 6033(e))
For calendar yoar 2022 or ofver 1ax year beginning + 2022, and ending 20 2@22
Department of e Treamry Go to www.irs.gov/Form$90T for instructions and the Latest information, w
Wniemal Revers Servce Do not enter SSH mambers on this form as it may be made public ¥ yow organization is a 501(c)(3).
A [_]Qndball Nunoolmﬂn([_] Check bex § name changod and see nstructions. ) D Employer identification number
’ THE ALASKA COMMUNITY FOUNDATION 92-0155067
B Exempt under secton Print | Number, street, and room or suste no. If a P.O. bax, see natuetons. £ Group examption number
or o2 (see nstructons)
soqC x3 ) Type 3201 C STREET, SUITE 110
| |408¢0) 22000 City o fown, state of province, country, and 1P o foregn postal code
B s:ou:I ANCHORAGE, AK 99503 F Chock box ¢
amended
|_I5296a) | [529A [C Book vaiue ot sassets sendotyemr . . . . . . ... .. . ... 161830219 » SR
G_Check organization type X | 501(c) corporation ] ISOI(c)tmst COl(a)lmst I_]Oﬂnetl\nl ]_Isueoonegdum
H Check i filing only to Claim credit from Form 8941 Chaim a refund shown on Form 2438
I Check i a 501(c)3) organization filing a consolidated return with @ 501(cX2) BUShORENG COPOBION . . . . . . . o o v v v v s s v e v e 4
J Enter the number of attached Schedules A (Form $90-T) , T TN R e T o W O F T Siats stnipimiaiar -1
K Dunng the tax year, mmmamm-ymmaﬁwmaammmm? _________ [_] Ynl_x_lllo
M “Yes " enter the name and identifying number of the parent corporation
L Thebooksareincareof  KEVIN GRAY, CFO Telephone number  G07-334-6700

3201 C STREET, SUITE 110
ANCHORAGE, AK 99503

Total Unrelated Business Taxable Income

1 Total of unrelaled business taxable mmcome computed from all unrelated trades or busmesses (see

INSrUCBoNs). « « « « « 4« « & G d are) ata b N e Ao e ara il o/ Y (o) wha ) e .1k e etaidle e 1 69,531,
2 Reserved . $0.088 8568088855888 80858 so a8 a8 8.8 . so80as rerarr a2
3 Addlnesimd2.......... ........ A L RO 4 YW A P R YR AT IRy L 69,531,
4 Chantable contnbubions (see instruchons for lmttabon rules) . sssssssssssssssssscsasscl d
5 Tohlweﬂedbuumslmbletmbdmndmm Sd#ttheﬂmmi\es drSergite e 1o 8 69,531,
€ Deduction for net operating loss. See instructions, |, i i B e a4 T e T o) 6 69,531,
7 roudwmmmuemmummmmmmmmum

Subtract line 6 from line & . “ s 0080880808 . sssss sssnssssssssssessl
8 wmm(msimunuemmhm) B (SR R N~ POy Ry [ 1,000,
10  Total deductions. Add lINES BaNAG - - - - < < o e e et b tie e e aa e e e 10 1.000.
11 Unrelated business taxable Income. Subtract line 10 from Ene 7 ¥ line 10 = greater than line 7,

DI B+ s ¢ ¢ “oi s o idls o6 s die et atnd) oiaret &Tde vl A e e ceTaVe oV eriaid) s lae\’e dre oreleld) Siave 11 Nm
XX Tax Computation
1 Organizations taxable as corporations. Multiply Pact | ine 11 by 21%{021) . &« « v v v v v v v v v v a v oo |1 NONE
2 Trusts taxable at trust rates. See instructions for tax computation Income tax on the amount on

Part 1, fine 11 from [] vaxrate scheduteor [ | Schedule D(Form1041). . . . . ... .......| 2
3 Proxytax.SeeinshuclioNs « « « ¢ s s o s e s s s ssssssss 0000 ss 000 vasassacass|l 3
§  Alternative minimum tax (rustsonly). « « o« 00 0w o0 s e ssessssssssssssssssesssssssl B
€ Tax on noncompiiant facility income. See instruchons . . . . . . . . slsd e endss tedensedsnsl @
7__Total Add lines 3 through Btoline 1 or 2 whicheverapplies . . . . . . . . . .. o oo o ... e PN 7 m
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

J8A
2X2740 1 000



Foem 990-T (2022) 22-01505067 Pxe2

Tax and Payments
1a Foresgn tax aredit (corporations attach Form 1118, trusts attach Form 1116}, . , , . | 1a
b Othercredits (SeeMsMXCBONS), . . 2 v v v v st sneosnesasanesss | 1D
€ General business credit. Attach Form 3300 (see instructions) |, sie wreeliere ol 30
d C«em!otpuyesmummm(MFamsamasuh. aiekmhare ase et arale i 18
@ Totalcredits. Addlines Tathrough 1d, |, . . . . . v v v v v v v s v s no o v ammosnns ol ¢ i nt ale (e 1e
2  Subtract kne 1e from Partll bne 7, . . . . - SRATIR IR LB K NONE
3 Ofher amounts dus Check f from ramazss[:lru-asn Drmmr[:lranam
Other (Mrach stalemeed] . « « « « « 4 « « o + & e o h e die)e el NS
4  Total tax. Add lines 2 and 3 (see instructions) E]cm-mum:upmuymm
section 1284, Enter tax amount here 3 .|l e NONE
5 cunmweosmmwypulmrmmamn cnmmnm o te nin ety . A 5
6a Payments: A 2021 overpayment credded to 2022 6a
B 2022 estimsiod tax payments, Chick ¥ section 8430} clectionsppies L] | @b
€ Tax deposited with Form 8868, e 7 NP URRICGO SRR BeN [ -
d Foresgn organizabions: andmmsmtmml ... | 6d
@ Backup withholding (SCemstiuctions) . . . . . v v v v v vt e v v s s v | B8
f Credit for small employer health insurance lums (attach Form #941) | . «| 6F
© Other credits, adjustments, and payments: Form 2429
Form 4125 Othet Tola | 69
7 Total payments. Add lines Ga through Bg | aiuin a1 i et m) e%/arie; e ale et sk mye adaleb ale: jerale S eze LT
8 Emmmmmuy(mmdmam;cmummo:m......... ..... D 8
9 Toxdue. If line 7 i smaller than the total of lines 4, 5 and & enteramount owed . . . . . . o .2 v v va ... |9 NONE
10  Overpayment. If ine 7 is larger than the total of lines 4, 5 and 8, enfer amountoverpad, , ., . . . .. ... .. .10
11 Ester tha ameunt of (e 10 you want Credited 10 2023 estimated tax Refunded | 11
m Statements RE&IE Certain Activities and Other Information (see nstructons)
1 Al any time during the 2022 calendsr year, did the ceganization have an interest i or a signature or other authority | Yes | No
over a financial account (bank, securties, of other) in a foreign country? M “Yes® the organizaton may have to file
FnCEN Form 114, Report of Foreign Bank and Finanoal Accounts. If *Yes® enfer the name of the foreign country
hee  SEE STATEMENT 1 X
2 During the tax year, did the organization receve a distnibution from, or was it the grantor of, or transferor to, a foreign trust? X
It *Yes,” see instruchons for other forms the organabion may have 1o file
3  Enter the amount of tax-exempl interest received of accroed dunngthe taxyear « . « « « « « « v« « 4« $
4  Enter availadle pre-2018 NOL canyovershere § 6959, 162 . Do not include any post-2017 NOL carryover
shown on Schedule A (Form S90-T) DonY reduce the NOL carryover shown here by any deduction reported on
Part ), line 6
5 Post-2017 NOL canyovers. Enter the Business Aumty Code and avalable poot-zon NOL carryovers. Don't reduce
Avuab!pouml?NOLmywu
B8a Did the organization change its method of accounting? (SEE IMSIFUCHIONS) . . .« « 4 & 4 @ 4 4 4 s o e o s n oo a a s o s aaaen X
b If Ba s Yes™ has the organizabon described the change on Form 080, GE0-EZ 990-PF or Form 11287 If *No*
SHDUIR T8 PRI WL o ol ey p el R NarP et re e B A ) e o W a A e A ha s T A YR AN A et Y R ) AT e Vel

Supplemental Information

Provise the explanation requied by Pan IV, ine Bb. Also, prowide any other additiona? INformanon. See instruchions.

Under pesakes of penury, | deckse that | wxamned the retum, meludng panyng schaduios statomants, he of my knonledge
" bold.anlm-mmmmﬁuﬁ*mwﬁ&mﬂwwnﬁx‘ “ n' ~
Here | KEN OSTERKAMP l INTERIM PRES/CEQ
Signature of oficer Tt

Print/Type prapacer’s nama 5&
Paid o x| 1t

| MATTHEW FRERKER CPA 1.0/-6/.-0-3 seifemgloped | POLETTETS
m Firm's name BDO USA FemsEN_ 13-5381560

Fimsaddess 3601 C STREET, STE €00, ANCHORAGE, AX 99503 Pranuno 907-278-8678

7Y
2X2741 1000

Fom 990-T (2022)



PART IV - LINE 1 - NAMES OF THE FOREI GN COUNTRI ES

VI RG N | SLANDS
KYRGYZSTAN

| RELAND

UNI TED KI NGDOM
GUERNSEY

STATEMENT 1



SCHEDULE A Unrelated Business Taxable Income |

OME No_ 15450047

(Form 990-T) From an Unrelated Trade or Business

Go 10 www.irs. gov/FormIS0T for instructions and the latest information.

WR“"S‘M Do not enter SSN numbers om this form as it may be made public if your ceganization is a 501(c)0)

2022

Qoen 1o Publ nsoection for

N4 21 O
Wi lCHS) O

ganizations Unly

A Name of the organzation B Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155087
C Unrelated business aclivity code (see instrucbons) 900069 D Sequence: 1 ot 1
E Describe the unrelated trade of busness INVESTMENTS IN PARTNERSHIPS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sakes
b Less returns and allowances ¢ Balance 1c
2 Costofgoods soid (PartMl e 8). . ... .. ......... 2
3 Grossproft. Subtractime 2fromlne 1c . . . . .. .. ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See inStructionsS. . . .+ « « v v v o o v v v o o s s 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capitollossdeductionfortrusis. . . . . . o v v v v v v v v a dc
5 Income (oss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1........ o 69,531, 69,531,
6 Rentmcome(PartiV) . .. ..o v v v nnsnsanas 6
7  Unrelated debt-finonced mcome (Part V) . . . ... ... ... 7
8 Interest, annuties, royaltes, and rents from a controlled
OrQAnIZBtion (PEIIV). . < o c'c o s aie ain sis/aacie s e sss 8
9 Investment mcome of section SO01(ci7), (9), or (17)
organzations (Part V). . . . . o o v v i i i e 9
10  Explotted exempl actavity income (PantVil), . . . . .. . . . . 10
1" Advertsing mecome (Pantix). . . .. . ... o sisielele e an 11
12 Other income (see instructions; attach statement) . . . . . . . 12
13  Total Combine ines 3 the: 82 o ds o's ¢ ores'e’n s s s 13 69,531, 69,531,
“ Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, dwectors, andtrustees (Part X) . . . . . . o v v v v vt v vt o v s nn v s 1
L T T R R GG S G e e e AN R e e P M R R PSSR (A R K 2
S RODAFS SN THOIMBIIINGD (o« v a0 o, o v 5 a0 s ndis s, o o areaie v ey s o eie s e v ee e o v e ans 3
B DR GORES oo oo o) aimseln e e S B B Lm0 BB A LR BN RSB B BRSO B s e 7 e 4
5 Interest (ottach statement). Seeinstruchons . . . . .. ... 00 .. oe) " WA ie e o w8 RiuEh O ]
G NERaRBAIBCONEINE ;. o oo s/s ‘d 0rm ol o: o) oo e/ a g o o B RAe e e aletar e o: o) &L are /A @i o o: B aieels 6
7  Depraciation (attach Form 4562). See iNStuchons . . . . . .. ... .. .. | 7
8 Less depreciation claimed in Part Nl and elsowhereonretum ., . . .. .. .. [[. 8b
B CDOPIOHINC v 00 0.0 viera 0 . v 0000, 8 98 008 0 80 6, 8" B BXEIRL S0/ S (00, 8" B BYE 6 BT NS W 8N S e e 9
10 Contributions to dofermed COMPenSAtON PIBNG & « « .+« « « « v o o o o o o o o s s o 2 2o s s o as 02 10
13 EnPIOYoS DONOIR DIOOIEME « «. ¢ o- o, o o0 s 0 5.8 88 o 8" 08180 8.0 040 0, 8 0. 8ras 8 0 e4s o) s o eraass 11
12 ‘EES O RINBOS (PEIL VI o o- o oo a are (o i m oamer e oo g e o a8 e e e e e e e o o amar s 12
13 Excoss roadarsip COMIS (PBIIIX) & o o oo c0 00 0o 0 0 0 0ra 0 s v aie s o o aiaie s s eie s s s eiens 13
14 Oher doBICHONS (RHBCH SUOMBIRY) o oo oo /s a oo s o 0 axe e s 8 oo e o axers s a oo oo osoxa- e/ 14
16 Totaldeductions, Add Imes Tthrough 14 . . . . . .. ..t it ittt s v cnanrannens 15
16 Unrelated business income before net operatng loss deduction. Subltract line 15 from Part |, line 13,
CORBIR IC) = ¢:0:0) 00 ») mivar o w/a o le; o 0 mvatin w4 e o8 0 w4 aie) o 0 w0 804 e v 0" w5 m el s 16 69,531,
17 Deductionfornet operating 0S5 SEe MSITUCHONS & . .+ & & & v v v v v v o o s s s v s s s s v s s s a 17
18 Unrelated business taxable income. Sublractime 17 from e 16. . . . . . . .. ..o 0o oo 18 69,531,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form $90.T) 2022
I8
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Schedule A (Form 990.T) 2022
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Unrelated Debt-Financed Income (see instructons)

Page 2

Enter method of inventory vaksation

Inventory at beginning of year

..................................................

.................................................

...............................

Other costs (attach statement)
Total. Add nes 1 through 5
L e e o e e L SO e AT T TN L e o
Cost of goods sold. Subtract kne 7 from kne 6. Enter here andm Pant | bne2 . . . ... ..
Dolhenhsdmmze:u (with resped 1o property produced of acquwed for resale) apply 10 the organzation? L Ives| Ino

.........................................

.N.L.“lﬂ‘

Rent Income (From Real Property and Personal Property Leased with Real Property)

wqummm, dy.dﬂe,ll’code).cm::tladm See nstructions.

Rent recesved of accroed

From personal property (f the percentage of
rent for personal peoperty s more than 10%
but not more than 50%) . o

From real and pasma ptopeﬂy (l lhe

percentage of rent for personal property
exceeds 50% or o the rent s based on proft or

I'Im) ...................

Tolal rents recesved or accrued by property.
Add hoes 2a and 20, columns A through D .

Tolal rents receved or accrued Add hine 2¢ columns A through D Enter here and on Part | line 6, column (A)

Deductions dweclly conpected with the mcome
n lines 2(a) and 2(b) (attach statement). . .
Total deductions. Add line 4 columns A through D. Ester here and on Part |, line 6, column (B)

Description of debt-financed property (street address, oy, state, ZIP code). Check if a dual-use. See instructions.

A
B
c
]
A 8 Cc 2]
2 Geoss income from or allocable 10 debt-Tmanced
PO o o ah e e Rl W ey et
3 Deductions dwectly connected with or allocable
10 dedl-financed property
Strasght line depreciation (attach statement). .
Other deductons (attach statement) . . . . .
Total deductons (add hmes 3a and 3,
columns AthroughD) , . .. ... .. .
B Ammdmmwmwm
0 debt-Snanced property (attach statemont) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (aitach stalement) .
6 DimvidelinedbylmeS .. .. .....0.. % % % %
7  Guoss mcome reportable. Maliply e 2 by lme 6
8  Total gross income (add line 7, columns A through D) Enter here andon Partl lme 7 codamn(A). . . . . . . . ...
9 Allocable deductions. Multiply ine 3¢ by lne 6 | | | |
10  Total allocable deductions, Add line 9, columns A through D. Enter here and on Part || kne 7, column (B)
11 Total dividends - received deductions mcluded inhoe 10 . . . . . . o//alale e e et ahaie-e el aLese. o e. ahae /2 are
54 Schedule A (Form 990.T) 2022
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Schedule A (Fom 990.T) 2022 Page 3
AN Interest, Annuities, Royalties, and Rents from Controlied Organizations (see instructions)
Exempt Controlled Organzabons
1. Name of controlied 2.E 3. Net usrelated 4. Total of speced 5. Part of column 4 6. Deductions drecty
ceganzaton Mm ncome (loss) payments made n:‘umahnu connected with
number (seo natructons) income n column 5
G083 Noome
1
)
3)
(4)
Nonexempt Controlled Organizations
7. Taxable ncome 8. Net unrelated 9. Total of specibed 10. Past of cokumn 9 11. Deductons deecty
income (loss) payments made hat s inciuded n the connected with
{soe instructons) controlling ofganeation’s income in column 10
GIOSS NCoMme
1
2)
3)
()
Add columns 5 and 10 Add columns 6 and 11,
Enter hoee and on Part |, Endor hers and on Part |,
kne 8§, column kne 8, colemin (B)
BORIE. 53 R i Sl AR B B it i Ji2d ~B A B S B it AR A B b GBS e e L S P A LS B 8
m Investment Income of a Section 501 (cu‘ll, (9), Of (1 ZI Mon (Sea nstructions)
1. Descnpbon of ncome 2. Amount of mcome 4. Set-asdes 5. Total deductions
dm (attach statement) and sel.asides
statement) (a8d columns 3 and 4)
1
2)
3)
4
Add amounts = column 2. Add amounts m column §
En-huvmdmpdl Estar here and on Part |
hne 9, colemn (A) Ane 9, cobemin (B)
mu Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Description of exploited activty.
2 Gross unrelated busmess ncome from trade or business Emler here and on Part |, kne 10, column (A) 2
3 Expenses dwectlly comnected with production of unwelated business mcome Emer here and on Pan |
N mmmM)MWWMamsmwmslmhczu.ommm
5 mmmtrmmmtmummmm 5
6 Expenses atiributable 10 income endered on lne 5 . .
7 Emumplwsmhetilmheew&nolmlummnnmlonm
4 _Enter here andon Pantl line 12 . . . . . g e e Vi), e L i S s P g g A TR 7
Schedule A (Form 990.T) 2022
J5A
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Schedule A (Form 980-T) 2022 Page 4
I Advertising Income

1

Name(s) of perodcal(s). Check box if reporting two or more penodcals on a consoldated bases.

A
B
c
0
Enter amounts for each periodical listed above n the cormesponding coluenn
A 8 c 4]
a Add columns A through D Enter heveandon Partl ine 11, column (A). . . . . . . . . . & i i i i b it e e v ew
3 Direct advertising costs by periodscal _ . _ | | | |
a Add columns A through D_Enter hereandon Part L kne 11 coluen(B). . . . . . . . . . . .. oo i it v s v vnn
4  Advertising gaen (oss) Subtract line 3 from line
2 For any column in ne 4 showng a gan,
complete knes 5 through 8. For any column in
e 4 showing a loss of 2000, do nol compilete
knes 5 Ihrough 7, and enter 2eroon kne 8. | |
5§ Readershipcosts. . . .. . ¢ es e e e
7  Excess readership costs. i kne 6 s kess than
hoe 5, sublract kne 6 from line 5. N line 5 s less
thanlne G enler2e00 . . . . .« ¢ v v o « s
8 Excess readershp costs allowed as a
deduction For each column showeng a gasn on
ne 4, enter the esserof med orboe 7., . . .
a Add hne 8, columns A through D. Enter the greater of the kne Ba, columns tolal or 2ero here and on
PR, M0 T3 ¢ o o 0 0 0 a0 0 0 e%s s, o 0 0xa a0 o 0 8018 88N N 8 N W, 8 8 B e,
XN Compensation of Officers, Directors, and Trustees (see mstruchons)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
10 business unrelated business
i %
2) %
) %
) %
Totel. Enter hens oG ON PO IL IS 50 - 3: i 05000 3idrtiE- 3ain o tarle o dr b ib 3 whe: wid e AT e 37 ah e
Supplemental Information (see instructions)
P 783 1000 Schedule A (Form 990.T) 2022



SCHEDULE A: ORDI NARY | NCOVE (LOSS) FROM K- 1S

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
ORDI NARY | NCOVE (LOSS) FROM K- 1S 337, 650. 268, 119. 69, 531.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 69, 531.

STATEMENT 1



FEDERAL FOOTNOTES

LGSS LGSS LGSS CARRYOVER
TAX YEAR SUSTAI NED UTI LI ZED REMAI NI NG TO 2023
12/ 31/ 2015 1083, 292 69, 531 33, 761 33, 761
12/ 31/ 2016 280, 573 - 280, 573 280, 573
12/ 31/ 2017 315, 297 - 315, 297 315, 297
12/ 31/ 2018 152, 925 - 152, 925 152, 925
12/ 31/ 2019 33, 703 - 33, 703 33, 703
12/ 31/ 2020 2,004 - 2,004 2,004
TOTAL NOL CARRYOVER TO 12/ 31/2023 833, 300 833, 300

STATEMENT 1



Alaska Corporation Net Income Tax Return

2022

For calendar yoar 2022 of the toadle year begiening , 022, endrng Rr .
EIN NAICS Code Contact Person
92-0155067 900099 KEN OSTERKAMP
Name Titke
THE ALASKA COMMUNITY FOUNDATION INTERIM PRESIDENT/CEO
Mailing Address Check ¥ new address Contact Emad Address
3201 C STREET, SUITE 110 N/A
City State Zip Code Contact Telephone Number Contact Fax Number
ANCHORAGE AK 99503 9072746703 N/A
Return Information (check applicable bowes)
Final Alaska retum Exempt crganization with UBTI S Corporation (attach Form 1120S)
Consolidated Alaska retum Public Law 86-272 spphes Personal Holding Comparry
Amended returmn HOA filing Form 1120-H Cooperative Associabion
Federal extension s in effect Small corporation exempbon
(see mstructions)
It amended return box above is checked, then check the following boxes, if apphicable:
memmurqmmswurmnm This is a protective ciam
SCHEDULE A - NET INCOME TAX SUMMARY
1T Aaskaincome(loss)fromSchedule H.Bne 12 . . . 4« v v v v st v st s s n s s s as s s s nsa]|d 69,531,
2Ahsbnelwer&mlmdtudm( 69,531, )c-whck( ) Total 2 SEE STATEMENT 1
mmm&nm O D T ) A S ( 69,531.)
4Amhnmemlm8dmn0,he24
. Tokolbtax, AMIBNCEAB - i ¢ ¢« ¢ s c oo 0 as’s s 6 80000 ndesssdesesnsssbtedessall
7. Alaska ncentive credits appked against tax fromForm 8300, hned48. . . . . .« v o v v v v s v e v o | T
8. Federal-basedcredtsfromFamB390, INe X3 & . & & v v v 4 v v i s L e s s e s s s e |B
9. Net Alaska income tax. Subtract the sum of knes 7-8 from kne & i more than $600, atach Foom 6220 . . | 8
10.Payments frompage 3, ScheduleC. « « o v v s s s s s s s s s s s s s s nusssnasssansesss|lO
12 Alaska ncentive credits clasmed as refund from Form 8300, Ine 38 . . o &« v v v v v v v b e e e e e |12
13, Tax due (overpaid). Subtractthesumol Ines 10-912fromEne 9 . &« o v v o v v s v s v n v s s e s v« |13
14 Penalty for undespayment of estimatedtax (S nSuchions). « « « « « ¢ « « o« v o s s s s o oo o s+ « (14
15. Total amount due (overpaid) Add lines 13-14 Mogreaterthan 200, STOP & & & & o v v v v v v v v v v v o |15
16. Overpayment credited to 2023 estimated tax (enter S positive nUMbEr) « « « « « v« « o o v s o« s+« « |16
1 - BeRd A IS YI0. + o0 a0 500809 698000585081 6:00 08000800 s otil

| declare, under penally of pevjury, that I have examned [his redurn, including accompanying schedwles and
stalemments, and fo the best of my knowledge and behe!, it &5 true, carrect, and complede. Declwabon of
preparer (other than faxpayer) is based on all information of wivich preparer has any knowledge.

[E Chack # B DOR may discuss s retum

with the prepares (see nstructhons)

Officer’s Signature Date Title
PRESIDENT & CEO

Preparer's Signature Date Preparer Fiem's Name Preparer's SSN or PTIN
| MATTHEW FRERKER, CPA 10/26/2023 BDO USA PO1677675

Preparer Firm's Address EIN Phone

3601 C STREET, STE 600 13-5381590 907-278-8878

City State Zip Code

ANCHORAGE AKX G9503
Trosson Resters 1062 0132003 0405.6000 Rev01/01/2023 - page 1

200211 1 000



Form 6000

2022

EIN Name Page 2
92- 0155067 THE ALASKA COVMUNI TY FOUNDATI ON
SCHEDULE B - ALASKA TAXPAYER INFORMATION
1. ALASKA CONSOLIDATED RETURNS ONLY: LIST ALL CORPORATIONS, OTHER THAN THE TAXPAYER SHOWN ON PAGE 1, WITH
NEXUS IN ALASKA INCLUDED IN THIS RETURN. FAILURE TO PROPERLY COMPLETE MAY RESULT IN PENALTIES.
A B C D E
Alaska
Name of each corporation with nexus in Alaska P.L.86-272 Insurance EIN NAICS Code
applies Company
Name
Address |:| |:|
City | State | Zip Code
Factor numerators to be reported: property I_I payroll I_I sales
Name
Address |:| |:|
City | State | Zip Code
Factor numerators to be reported: property I_I payroll I_I sales
Name
Address |:| |:|
City | State | Zip Code
Factor numerators to be reported: I_I property I_I payroll I_I sales
Name
Address |:| |:|
City | State | Zip Code
Factor numerators to be reported: | | property | payroll | | sales

2. If any taxpayer included in this return is included in a federal consolidated return (Form 1120), provide the name, address, and EIN of the common
parent of the federal consolidated group.

EIN

Name

Address

City

State

Zip Code

3. If this is the first return, indicate if:

|:| Successor to previously existing business (Enter name, address, and EIN of previous business)

EIN

Name

Address

City

State

Zip Code

4. Name and EIN on the prior year's return if different from page 1. State the reason for the change (e.g. merger, name change, etc.)

EIN

Name

Reason

Thomson Reuters 1062 01132023
2D0217 1.000

0405-6000 Rev 01/01/2023 - page 2




Form6000 2022

EIN Name Page 3

92- 0155067 THE ALASKA COVMUNI TY FOUNDATI ON

SCHEDULE C - TAX PAYMENT RECORD

Estimated Payments Date Amount Summary Date Amount

First Payment with extension

Second Total estimated tax payments

Third Overpayment from prior year

Fourth Less: Quick Refund from Form 6230 ( )
Total estimated tax payments Amended return only:

Tax paid with original return and
additional tax paid

Less: Overpayment previously credited to
2023 ( )

Less: Refund from original return and
additional refunds ( )

Total net payments to Schedule A, line 10

SCHEDULE D - ALASKA TAX COMPUTATION

Tax Rate Table is contained in instructions

1. Alaska taxable income from Schedule A, liINne 3 . & &« & & v v & 4 4t 4t 4 4 & & & s & b s s e e e e e e e e e e s 1

2. Tax. Use Tax Rate Table to compute tax. Enter here and on Schedule A, line4 . . . . . v v v v v v v v 0 v 0 v o 2

SCHEDULE E - OTHER TAXES

1. Base Erosion and Anti-Abuse Tax (BEAT) from federal Form 8991 . . . . + &« & v & v 4 v v 0 v 0 v 0 s e a e s 1
2. Apportionment factor, from Schedule |, IN@ 14 + « + v v v & 4 vt i b vt e e e e e e e e e e e e e e e e e s 2 1. 000000
3. Multiplylinelbyline2 . o v @ v o v i i i e e e s e s e e e e e e e e e s e e e e e e e e e e s 3
4. Personal Holding Company tax (SEe iNStruCtionS) « + &+ &+ & v & & & 4 & & s & s & s & 1 8 1 8 mam e s 4
5. Taxon early cessation of operations - LNG storagefacility . + = « & v & v o v v 0 v 0 v 0 v e s e e e e e e e e s 5
6. Othertaxes (SEEINSIrUCtIONS) + & + & v & 4 & 4t 4t b s h s a n a s e s m o m e e e e e e e e e e e 6
7. Addlines 3-6. Enter hereandon Schedule A, iIN€ 5. « & v v & & 4 & & 4t 4 & & & & & & s & & & s & & & = = = = & & » 7

0405-6000 Rev 01/01/2023 - page 3

Thomson Reuters 1062 01132023
2D0212 1.000



Form6000

2022

EIN Name Page 4
92- 0155067 THE ALASKA COVMUNI TY FOUNDATI ON
SCHEDULE H - COMPUTATION OF ALASKA INCOME
1. Federal taxable income (10SS) (SEE INSIIUCHONS) '« = « & « « ¢ & &+« + & & & &+ 0 n s s v a s | 1 | 69, 531. |
o| 2a. Federal taxable income (loss) of corporations notincludedinline 1. . . . . « & o v v v o 4 v 2a
% 2b. Foreign corporations with 20% or greater U.S.factors « . « v v v 4 v 0 v 0 v 0 v m v s w e s 2b
S| 2c. Income from tax haven corporations and any FSC profit . . . . « . & v . o o oo 0oL 2c
% 2d. Federal taxable (income) loss of non-unitary corporationS. = « = v v & v 4 v 4 v 4w ww e e .. 2d
% 2e. Federal taxable (income) loss of corporations with U.S. factors of less than 20%. . . . . . . . . 2e
g 2f. Intercompany eliminations (see instructions). « = « = & & v v v v 4 v e e e e e e e e e s 2f
O | 2g. Total adjustments for combined reporting. Addlines2a-2f. « « = « « v v & 4 v o v v v e e e 29 | |
3. Net income before state modifications and adjustments. Addlines1and2g « « = « « « « « = « « « « | 3 | 69, 531. |
4a. Taxes based on or measuredbynetincome . . + & v & v & 4 h i d e e e e e e e e e e e 4a
4b. Expenses incurred to produce non-businessSinCome « + « v & v & v & 4 & 4 s v s w e w e e s 4b
w| 4c. Federal charitable contributions from federal Form 1120,line19. « = « « « ¢« &« « = & « « = &« « 4c
_E 4d. Net Section 1231 losses from federal Form 4797,line 11 . « = v v v & v v 4 & v v 0 s v 0 = s 4d
g 4e. Oil and gas service industry expenditures. Enter amount from Form 6327,1line2 . . . . . . . . de
< B T = 4f
4g. Other (attachschedule). . « = & & v o v v vt i s e s e s e s e e e e e s e e e e e 4q
4h. Total additions. Addlines4a-4g « « + & v v v & 4 v v s m e e e e e e e e e e e e s 4h | |
5. Total. Add liNeS3 and 4h. + v v v o v v vt e e e e e e e e e e e e e e e e e e e e | 5 | 69, 531. |
6a. Interest from obligations of theUnited States . . . + =« & v & v o v v v v o v 0 v e e e 6a
6b. Intercompany dividends . . = & & 4 i 4 h b h h e e e e e e e e e e e e e e e e e e 6b
6C. Section 78 gross-updividends + « + 4 v 4 v h e h e ke e e e e e e e e e e e e e 6¢C
21 6d. 80% of dividends received from foreign corporations. . . « « « & v v 4 o4 L0 h 0w 0 e e 6d
'% 6e. 80% of royalties accrued or received from foreign corporations . « « « « v v 4 v 4 v 0w a e . 6e
IS
£ 6f. Non-business income (attach schedule) . . « « « v v v v v 0 v i v i d s e e e e e s 6f
@ | 6g. Federal Form 1120, line 8 capital ain iNCOME. + + « 4 & + + + & & &+ # & 4 & v 0 0 0w v v s 69
6h. Non-recaptured Section 1231 losses from prior years from federal Form 4797, line12. . . . . . 6h
6i. Other (attachschedule). . « « v & & v v v i i s s s e s e s e s s e e e e e s 6i
6j. Total subtractions. AddIliNeS6a-6i = « = « « & v 4 v 4 v 4 v e e e e e e e e e e e e e e 6] |
7. Apportionable income (loss). Subtractline 6jfromline5. = « « v v ¢ & v v v b mw e ke e e e 7 69, 531.
8. Apportionment factor from Schedule [, INe@14. « « « & v v v v bt v v e e e e e e e e e e e e 8 1. 000000
9. Income (loss) apportioned to Alaska. Multiplyline7byline8 . . « « v v vt v v v v v v v v e e e 9 69, 531.
10. Non-business income (loss) net of expenses allocable to Alaska (attach schedule) . . . . . . . . . .. 10
g 11la. Alaska capital and Section 1231 gain (loss) from Schedule J,1line20. . . . . .« . . v . v o . 1lla
2 111b. Alaska charitable contribution deduction from Schedule K, in€ 10 + v « « & v v v & ¢ v & v« « 11b |( )
-54:1 11c. Alaska dividends-received deduction (seeinstructions) . « « « v v & v 4 v 4 v d w d e s e . s 1ic |( )
f—: 11d. Total Alaskaitems (add lines 11a-11C) + = + =« = & = & = & = &+ &+ & 4 & 4 8w mwm o aw e 11d | |
12. Alaska taxable income (loss) before net operating loss. Add lines 9, 10, and 11d. Enter here and on
SCHEAUIE A TNE L « « v v e e e e e e e e e e e e e e e e L 12 | 69, 531. |

Thomson Reuters 1062 01132023

2D0218 1.000

0405-6000 Rev 01/01/2023 - page 4



Form 6000

2022

EIN Name Page 5
92- 0155067 THE ALASKA COMVUNI TY FOUNDATI ON
SCHEDULE | - APPORTIONMENT FACTOR
1. Property within Alaska
A B C
EIN Name Property within Alaska
la
= 1b
g 1c
o 1d
o le
2. TotaloflinelcolumnC . . . . i i i i i i s e e e e e e e e e e e e e 2
3. Property eVEryWhere . . v v v v v v b v e e e e e e e e e e e e 3
4. Property factor. Divide line2byline3 . . . . . . . . ¢ i i i i i it e e e e 4
5. Payroll within Alaska
A B C
EIN Name Payroll within Alaska
5a
5b
S 5¢c
2 5d
o
5e
6. TotaloflineScolumnC . . . . . . . . . @ i i i i i it ot e e e e e e e e e e
7. Payrolleverywhere . . . . . @ i i i i i e e e e e e e e e e e e e e e
Payroll factor. Divide line6byline7 . . . . . . v v v v v v i v i b e e e
9. Sales within Alaska
A B C
EIN Name Sales within Alaska
9a
9b
é 9c
5 9d
9e
10. Totalofline9columnC . . . . . i v i i it e e e e e e e e e e e e e 10
11. SaleSeveryWhere . . . v v v v v vt e e e e e e e e e e e e e e e e e e e 11
12. Sales factor. Divide ine 10 by liN€ 1l . . v v v v v v v v b v e e h e e 12
13. Addlines4,8,and12. . . . v v v v it e e e e e e e e e e e e e e e e e 13
14. Apportionment factor. Divide line 13by3 . . . v v v v v v h e e e e e e e 14 1. 000000

(if less than 3 factors are used, see instructions)

Thomson Reuters 1062 01132023

2D0224 1.000
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Form6000

2022

EIN

Name Page 6
92- 0155067 THE ALASKA COVMUNI TY FOUNDATI ON
SCHEDULE J - ALASKA CAPITAL AND SECTION 1231 GAINS AND LOSSES
Section 1231 Gains and Losses A B C
1. Current Section 1231 gains and (losses). If a loss enter the Combined AK factor Alaska Gain or (loss)
result onliNe19. + v v v v vt i e e e e e e e e e | 1 1. 000000
2. Alaska net non-recaptured Section 1231 losses from prior years. Enter as a positive number . . . . . . . . . . .. 2
3. If line 1C is a gain, subtract line 2 from line 1C, but not less than zero. Enter hereandon line15 . . . . . . . . .. 3
4. If line 1C is a gain, enter the lesser of line 1C or line 2 here and on line 19, otherwise enterzero . . . . « . « . . . 4
Short-Term Capital Gains and Losses -- STCG/(L)
5. Total current STCG/(L) = + & v & v & v & 0 s 0 s 0 s 0 a0 n s 5
6. Non-businessSTCG/(L) + v v v v & v 0 v & v 0 v s w s w s s 6
7. Apportionable STCG/(L). Subtract line 6 from line5 . . . . . . 7 1. 000000
8. Non-business STCG/(L) allocableto Alaska . « « + & v o v 0 v 0 v i i i e e e e e s e s e e e e e e e e e s 8
9. Alaska capital loss carryover utilized ( ) carryback utilized ( ). Total. . .| 9 ( )
10. Net STCG/(L),addlines7C,8,and 9. v v v v v v 4 v 4 v 0 vt v s n m w s a s b s a s a s e e s 10
Long-term Capital Gains and Losses -- LTCG/(L)
11. Total currentLTCG/(L)s = + & v & v & 4 & 4 s 0 s 0 0 0 a0 n s 11
12. Non-businesSLTCG/(L) = + = + & v & v s v v 0 s 0 v 0 s 0 v s 12
13. Apportionable LTCG/(L). Subtract line 12 from line11 . . . . . 13 1. 000000
14. Non-business LTCG/(L) allocableto Alaska « « « v v v 4 v 0 v i i i it e e e e e e e s e e e e e e e e e s 14
15. Enteramountfromline3 . & & o 4 o h h h e e e e e e e e e e e e e e e e e e e e e e e e e s 15
16. Net LTCG/(L). Add lines13C,14,and 15. + = v v v v 4 4 v s & 6 v s m 6 6 s s 6 & 0 s 8 & s s n 0 n s s 0 u x s 16
Summary
17. Excess net short-term capital gain, line 10, over net long-term capital loss, line16 . . . « « + &« v ¢ v & 0 o 0 o s 17
18. Excess net long-term capital gain, line 16, over net short-term capital loss, line10 . . . + « + & v ¢ v o 0 o v 0w s 18
19. If line 1C is a loss, enter here, otherwise enter the amountfromline4 . .« « & &« ¢ ¢ ¢« v 4 & o 4 4 & 4 0 s & & & & 19
20. Add lines 17-19. Enter hereandon ScheduleH, linel1la. « = « « « & & & & & & & & & = = = & = & & = = = = = &« &« 20

0405-6000 Rev 01/01/2023 - page 6

Thomson Reuters 1062 01132023
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fm6000 |

| 2022

EIN

92- 0155067

Name

THE ALASKA COVMUNI TY FOUNDATI ON

Page 7

© 00 N O O~ WN PP

=
o

. Education credit contributions from Form 6310, line 3

. Apportionment factor from Schedule |, line 14
. Current Alaska charitable contributions. Multiply line 3 by line 4

Not Eligible

SCHEDULE K - CHARITABLE CONTRIBUTION DEDUCTION

. Current charitable contributions « « v v v v v v v v b b e e e e e e e e e e e e e e e e e e e e e e e e e e s

.Subtractline 2 fromline 1. v v v v v v v b i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

. Alaska charitable contribution carryover from Form 6385,1ine18 . . . « & v v v v v v 0 v d e e e e e e e e e s
CADAINES 5-6 4 v v v v e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
. Taxable income for deduction limitation purposes (See instructions) « = « v v v v v v v 4 v 0 v 0 v m v m e s e s
. Multiply lINne 8 by 10%. + & v @ 4 v v i e e e e e e e e e e e e e e e e e e e e e e e e
. Alaska charitable contribution deduction. Enter the lesser of line 7 or line 9 here and on Schedule H, line 11b. . . . .

SCHEDULE L - ALASKA DIVIDENDS-RECEIVED DEDUCTION (DRD)

1. Dividend income included in Schedule H, line 3

1. 000000

69, 531.

© [0 |N (o |0 [~ W ][N |-

6, 953.

=
o

2a. Intercompany dividends from Schedule H, line 6b

2b. Section 78 gross-up dividends from Schedule H, line 6¢
2c. 100% of dividends from foreign corporations. Divide Schedule H, line 6d by 80%

2d. Dividends subtracted on Schedule H, line 6f as non-business income

2e. Total dividends not eligible for DRD. Addlines2a-2d. . . « « « v & v & v 0 v i 4t 0t 0 s e s n s a aa s

. Total dividends eligible for DRD. Subtract line 2e from line 1

2e

. Apportionment factor from Schedule |, line 14
. Apportioned dividends. Multiply line 3 by line 4

N o o~ W

8a. Dividends qualifying for 100% deduction . . .
8b. Dividends qualifying for 65% deduction

8c. Dividends qualifying for 50% deduction

DRD

8d. Dividends qualifying for 26.7% deduction. . .
8e. Dividends qualifying for 23.3% deduction. . .

8f. Other, if applicable (enter % in column B). . .

. Dividends allocable to Alaska included on Schedule H, line 10 . « & & « & & v ¢ & 4 & & & & & & & = = = & & = 6
. Total dividends included in taxable income. AddIiNES5-6 .« v v v v & v v v v & & & & & & & & & & & & & & & & 7

1. 000000

Apportioned Percentage

Dividends

c
DRD (A x B)

8a 100%

8b 65%

8¢c 50%

8d 26.7%

8e 23.3%

8f

9. Tentative dividends-received deduction. Add lines 8a-8f, column C (see instructions) - « = « « v « v + v+ o+ & | 9 |

Thomson Reuters 1062 01132023
2D0219 1.000
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Form6385

Tax Attribute Carryovers

For calendar year 2022 or the taxable year beginning

, ending

2022

EIN
92- 0155067

Name Shown on Return

THE ALASKA COVMUNI TY FOUNDATI ON

Name and EIN of Alaska taxpayer generating attributes, if different from taxpayer(s) filing this return (attach additional forms if necessary):

EIN

Name

Enter all numbers as positive numbers
1. Net operating loss (NOL) carryover generated prior to tax years beginning 01/01/2018.

Tax Year-End of NOL Charitable Contributions
mm/dd/yyyy NOL Generated Converted to NOL Previously Utilized Available
A B C D B+C-D=E
12/ 31/ 2015 183, 221. 79, 929. 103, 292.
12/ 31/ 2016 280, 573. 280, 573.
12/ 31/ 2017 315, 297. 3, 239. 312, 058.
2. Total NOL carryover available, prior to 2018. Sum of line 1, columnE ., . . . ... ... ... ... .. | 2 | 695, 923. |
3. Alaskaincome from Schedule A, line 1 . . . . . . . . . @ i i i i i it e e e e e e e e e e e | 3 | 69, 531. |
4a. Enter the lesser of line 201N 3, | ., . . .. ... .. .. ...t [4a] 69, 531. |
4b.Subtractline da from liNne 3 . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e |4b| |
4c. Multiply line 4b by 80% .+« « o v i i e e e e e e e e e e e e e e e e e l4c] |
4d. NOL carryover subject to 80% taxable income limitation for tax years beginning after 12/31/2017.
Tax Year-End of NOL Charitable Contributions
mm/dd/yyyy NOL Generated Converted to NOL Previously Utilized Available
A B C D B+C-D=E
12/ 31/ 2018 152, 925. 152, 925.
12/ 31/ 2019 33, 703. 33, 703.
12/ 31/ 2020 2, 004. 2, 004.
4e. NOL carryover available, limited to 80% of taxable income. Sum line 4d, coumnE . . .. ... ... .. |4e| 188, 632. |
Af. Enterthe lesser of IN@ 4C 0Orde . . . . . i i i i i i i et e e e e e e e e e e e e e e e e e e e e e | 4f | |
49g. Total NOL carryover available. Sum ofline2andlinede. « « -+ « « v v v o v v v v i i v v o 0 e v |4g| 884, 555. |
4h. NOL carryover to be utilized. Sum of line 4a and line 4f. Enter here and on Schedule A, line2 . . . . .. |4h| 69, 531. |
5. Net operating loss (NOL) for carryback. Only for insurance companies that qualify. See instructions.
Tax Year-end of NOL
mm/dd/yyyy NOL Generated Previously Utilized Available
A B C B-C=D
6. Total NOL carryback available. Sum ofline5,columnD . . . . . . .. .. ... ' i i e | 6 | |
7. Subtractline 4h from line 3. . . . . . . . .. e e e e e e e L7] |
8. NOL carryback to be utilized. Enter the lesser of line 6 or line 7. Enter here and on Schedule A, line 2 . . | 8 | |

Thomson Reuters 1062 01142023 0405-6385 Rev 01/01/23

2D0221 1.000



Fom 0385

Tax Attribute Carryovers

2022

EIN
92- 0155067

Name Shown on Return

THE ALASKA COVMUNI TY FOUNDATI ON

9. Unused capital loss carryover.

Tax Year-End of Loss

mm/dd/yyyy Loss Generated Previously Utilized Available
A B C B-C=D
10. Total capital loss carryover available. Sum of line 9,columnD. ... ... ... ... .. .. .. | 10 | |
11. Net Alaska capital and section 1231 gains (SEEINSIIUCHONS) v v v & v v v 4 ¢ v & v & o & 0 v & v 0 0 0 v n | 11 | |
12. Capital loss carryover to be utilized. Enter the lesser of line 10 or line 11 and on Schedule J,line9 . . . . . | 12 | |
13. Unused capital loss for carryback.
Tax Year-End of Loss
mm/dd/yyyy Loss Generated Previously Utilized Available
A B C B-C=D
14. Total capital loss carryback available. Sumoflinel13,columnD . . . . . . . ¢ i v i v v v o v v v v a u s | 14 | |
15. Net Alaska capital and section 1231 gains limited for carryback purposes (see instructions) . . . . . . . . . | 15 | |
16. Capital loss carryback to be utilized. Enter the lesser of line 14 or line 15 and on Schedule J, line9 . . . . . | 16 | |
17. Excess charitable contributions.
Tax Year-End of Excess Contributions Charitable Contributions
mm/dd/yyyy Excess Contributions Converted to NOL Previously Utilized Available
A B C D B-C-D=E
18. Total charitable contribution carryover. Sum of line 17, column E. Enter here and on Schedule K, line6 . . . . . . . | 18 |

Thomson Reuters 1062 01142023
2D0222 1.000

0405-6385 Rev 01/01/23



ALASKA FORM 6000, PACGE 1 DETAIL

LINE 2 - NOL CARRYOVER

CARRYOVER GENERATED I N TAX YEAR 2015 ....... 183, 221.

NCL UTI LI ZED I'N 2021 79, 929.

NCL UTI LI ZED I'N 2022 69, 531.

TOTAL NOL UTI LI ZED R -------21.21;9:21-66.-

NCL CARRI ED FORWARD TO 2023 R """";3;3:-7-6;[?
CARRYOVER GENERATED I N TAX YEAR 2016 ....... 280, 573.

TOTAL NOL UTI LI ZED NONE

NCL CARRI ED FORWARD TO 2023 R """"2;3-0:-5-71%?
CARRYOVER GENERATED I N TAX YEAR 2017 ....... 315, 297.

NCL UTI LI ZED I'N 2019 18.

NCL UTI LI ZED I'N 2020 3, 221.

TOTAL NOL UTI LI ZED R -"""":3:-2:3-9j

NCL CARRI ED FORWARD TO 2023 R -""":3-1-2:-0-5;3?
CARRYOVER GENERATED I N TAX YEAR 2018 ....... 152, 925.

TOTAL NOL UTI LI ZED NONE

NCL CARRI ED FORWARD TO 2023 R -"""-ZI.-E'>-2:-9-2-5?
CARRYOVER GENERATED I N TAX YEAR 2019 ....... 33, 708.

TOTAL NOL UTI LI ZED NONE

NCL CARRI ED FORWARD TO 2023 R """";3;3:-7623?

CONTI NUED ON NEXT PAGE STATEMENT 1



ALASKA FORM 6000, PACGE 1 DETAIL

LINE 2 - NOL CARRYOVER ( CONT' D)

CARRYOVER GENERATED I N TAX YEAR 2020 ....... 2,004

TOTAL NOL UTI LI ZED NONE

NCL CARRI ED FORWARD TO 2023 2,004.
TOTAL NOL CARRI ED FORWARD TO 2023 815, 024.

STATEMENT 2



Tel: 907-278-8878 3601 C Street, Suite 600
Fax: 907-278-5779 Anchorage, AK 99503
www.bdo.com

The Alaska Community Foundation
Instructions for Filing
Form CD405
North Carolina Corporation Tax Return
for the year ended December 31, 2022

Your return will be filed electronically. You do not need to file any forms with the state of North
Carolina.

The amount payable includes:

Tax $897
Total Amount Payable $897

DO NOT separately file Form CD-405 with the state of North Carolina. Doing so will delay the
processing of your return.

The state of North Carolina will notify us when your return has been accepted. Your return is not
considered filed until the state confirms its acceptance.
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2D3953 1.000

Did you know you can pay online?

Benefits of Paying Taxes Online
e Accurate, secure, convenient
Schedule payments in advance
Bank drafts (free), MasterCard or Visa ($2 convenience fee for every $100 paid)
Enjoy peace of mind, knowing your payment will be processed timely and efficiently

How to Pay Taxes Online
Visit www.ncdor.gov and search for online file and pay.

How to Pay Taxes Using Paper
If you are unable to pay online, complete the voucher (below), cut across the dotted line, and send the completed voucher
and your check or money order to the NCDOR, PO Box 25000, Raleigh, NC 27640-0650. If you pay taxes online, DO NOT

submit the paper voucher.

*— Cut Here ﬁ
CD-V  (40) Corporate Income Tax Payment Voucher
9-24-12 North Carolina Department of Revenue
For calendar year 2022 or other tax year beginning and ending
THE ALASKA COWWUNI TY FOUNDATI ON 920155067
3201 C STREET SUI TE 110 Y NP/ TE N NF N CO MA
ANCHORAGE AK 99503 Total Corporate Income Tax Due $ 897. 00

6620140004
12220 9201550677 0000000 06505 H“H“HMHWH““H“HW“HH“H““H“HW



CD-405 (40)

§-18-22

For calendar year 2022, or other tax year begnning

22

C Corporation Tax Return 2022
North Carolina Department of Revenue

and ending

DOR Use Only

THE ALASKA COMMUNITY FOUNDATION

Federal Employer 1D Number 920155067

3201 C STREET SUITE 110 N.C. Secretary of State 1D Number

| ANCHORAGE AK 99503 NAKCS Code 900099

Hlnmdneun Short Year Return Non U S /Foresgn DW NC-478 15 attached
Final Retum Amended Retisn TuE.-mu Combimed Return (Approved Tagpayers Only) Has Escheatable Property

Federal Extension Were you granted an automatic extensaon to file your 2022 federal income tax retumn (Form 1120)? DYs mﬂo

THE 3201 95503 920155067 900099

PP P01677675 PFSP P IR N FR N SR N AR N
TN 9072746703 RE N TE Y NF N CR N NCR N 478 N EP N FDEXT N

THE ALASKA COMMUNITY FOUNDATION

3201 C STREET SUITE 110 ANCHORAGE AK 99503
GR 0 07 0 19 0 31 0
TA 191830219 08 0 21 0 EU
01 0 10 0 23 897 32A 0
] HCE N 12 35894 24A 0 32B 0
—
= 02 0 13 -35894 24B 0 35 0
|- — - §
03 0 14 0000000 24C 0 36 0
=
s===c 04 D 125 0 24D 0 37 0
2 05 0 16 35894 24E 0 38 0
=
_ 06 0 17 35894 26 897
=
— 18 0 27 0
jrm—
&= [5c01 A Computation of Franchise Tax
1 Net Worsy 0 | & TaxCoedns 0
Hoiding Company Exception N | 5 Franchise Tax Due 0
2. Tots! Franchise Tax Due 0 | 6 Franchae Tax Overpaid 0
3. Payment wih Franchae Tax Exiession 0
e e e B e ews. L] Refund Due 0 [X] Payment Due 897
Mmummnm
CEQ 907-274-6703 Casvlina Depatment of
Sgratere s The of Offcer. Dt Comporaie Phane Number m;‘:‘mw
[P0 PREPWRER USE ONLY 1T Sroysanod Dy 3 pevsan oiver (han fRasayer, T3 Cvinicaton 5 Dased on o konmaton of which Bw regans s ary kowiede
. CPA 10/26/2023 907-278-8878 Qm
Sgrature of Pad Prepaner [ ) Pregare’s Phone Nurmter mmmﬂm

Mad to: NCDOR, P.O. Box 25000, Ralegh, NC. 27640-0500. Retumns are due by the 15th day of the 4th month after the end of the income year.

200421 3 000



CD-405 2022 Page 2 (40)

Legal Name (First 10 Characters)

THE ALASKA

Federal Employer ID Number

920155067

CD-405 Line-by-Line Information

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or
all of your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your payment of

Sch. B Computation of Corporate Income Tax Sch. C__Net Worth
7. Federal Taxable Income Before NOL NO\IE 4. Accumulated depreciation, depletion, and amortization
8.  Adjustments to Federal Taxable Income O permitted for income tax purposes (Attach schedule) O
9.  Net Income Before Contributions NO\IE 5. Line 3 minus Line 4 190199104
10.  Contributions to Donees Outside N.C. O 6. Affiliated indebtedness (Attach schedule) O
11. N.C. Taxable Income NO\IE
12.  Nonapportionable Income 35894 7. Line 5 plus (or minus) Line 6 190199104
13.  Apportionable Income - 35894 8. Apportionment factor O %
14.  Apportionment Factor NC]\IE % 9. Net Worth O
15. Income Apportioned to N.C. NO\IE
16.  Nonapportionable Income Allocated to N.C. 35894 Sch. G Federal Taxable Income Before NOL Deduction
17.  Income Subject to N.C. Tax 35894 1. a. Gross receipts or sales O
18. % Depletion over Cost - N.C. Property O b. Returns and allowances O
19.  State Net Loss (Attach schedule) O c. Balance - Line 1a minus Line 1b O
20. Income Before Contributions to N.C. Donees 35894 2. Cost of goods sold (Attach schedule) O
21.  Contributions to N.C. Donees O 3. Gross Profit (Line 1¢ minus Line 2) O
22.  Net Taxable Income 35894 4. Dividends (Attach schedule) O
23. N.C. Net Income Tax 897 5. a Interest on obligations of U.S. and its instrumentalities O
24. Payments and Credits b. Other interest O
a. Income Tax Extension O 6. Gross rents O
b. 2022 Estimated Tax 7. Gross royalties (Attach schedule) O
(previous payments if amended) O 8. Capital gain net income (Attach schedule) O
c. Partnership (include Form D-403, NC K-1) O 9. Net gain (loss) (Attach schedule) O
d. Nonresident Withholding (include 1099 or W-2) O 10. Other income (Attach schedule) O
e. Tax Credits O 11. Total Income O
25.  Add Lines 24athrough 24e O 12. Compensation of officers (Attach sch., including addresses) O
26. Income Tax Due 897 13. Salaries and wages (less employment credits) O
27. Income Tax Overpaid O 14. Repairs and maintenance O
15. Bad debts O
Tax Due or Refund 16. Rents 0
28. Franchise Tax Due or Overpayment O 17. Taxes and licenses O
29. Income Tax Due or Overpayment 897 18. |Interest O
30. Balance of Tax Due or Overpayment 8 9 7 19. Charitable contributions O
31. Underpayment of Estimated Income Tax O 20. a. Depreciation O
EU. Exception to Underpayment of Estimated Tax b. Depreciation included in cost of goods sold O
32. a Interest O c. Balance - Line 20a minus 20b O
b. Penalties O 21. Depletion O
c. Add Lines 32a and 32b O 22. Advertising O
33. Total Due 897 23. Pension, profit-sharing, and similar plans O
34. Overpayment O 24. Employee benefit programs O
35. 2023 Estimated Income Tax O 25. Reserved for future use
36. N.C. Nongame and Endangered Wildlife Fund O 26. Other deductions (Attach schedule) O
37. N.C. Education Endowment Fund O 27. Total Deductions O
38. Amount to be Refunded O 28. Taxable Income Per Federal Return Before NOL
and Special Deductions O
Sch.C  Net Worth 29. Special Deductions 0
1. Total assets 1 9 2 60055 1 30. Federal Taxable Income O
2. Total liabilities 2401447
3. Line 1 minus Line 2 190199104

2D3922 2.000

This page must be filed with this form.



CD-405 2022 Page 3 (40)

Legal Name (First 10 Characters) THE ALASKA

Sch. H Adjustments to Federal Taxable Income

Federal Employer ID Number 920155067

1. Additions
a. Taxes based on net income
b. Contributions
c. Royalties to related members
d. Net interest expense to related members
e. Expenses attributable to income not taxed
f. Bonus depreciation
g. Section 179 expense deduction
h. Other (Attach schedule)
2. Total Additions
3.  Deductions
a. U.S. obligation interest (net of expenses) (Attach schedule)
b. Other deductible dividends
c. Royalties received from related members
d. Qualified interest expense to related members
e. Bonus depreciation
f. Section 179 expense deduction
g. Other (Attach schedule)
4.  Total Deductions

5. Adjustments to Federal Taxable Income

Sch. | Contributions

la.
1b.
1c.
1d.
le.
1f.
1g.
1h.

3a.
3b.
3c.
3d.
3e.
3f.

39.

N
COOO0O0OO0OO0OO0OO0O OO0O0O0OO0O0O0OO0OO0O

1. Contributions to Donees Outside N.C.

a. Total contributions to donees outside N.C.

b. Multiply Schedule B, Line 9 by 5%, if Line 9 is greater than zero. Otherwise enter zero.

c. Amount Deductible
2. Contributions to N.C. Donees

a. Total contributions to N.C. donees other than those listed in Line 2d

b. Multiply Sch. B, Line 20 by 5%, if Line 20 is greater than zero. Otherwise enter zero.

c. Enter the lesser of Line 2a or 2b
d. Total contributions to the State of N.C. and its political subdivisions

e. Amount Deductible

Sch. F__Other Information - All Taxpayers Must Complete this Schedule

la.
1b.
lc.

2a.
2b.
2c.
2d.
2e.

CQOOO0O0O OO0

1. a. State of incorporation AK

b. Date incorporated 04 14 95
2. Date of N.C. Certificate of Authority
3. a. Regular or principal trade or business in N.C. N/ A

b. Regular or principal trade or business everywhere TAX' EXENPT
4. Principal place business is directed or managed ANCHG:\)A(E, AK

5. What was the last year the IRS redetermined
the corporation's federal taxable income?
6. a. Were adjustments reported to N.C.?
b. If so, when?
7. Does this corporation finance or discount its receivables

through a related or an affiliated company? N

8.

Is this corporation subject to franchise tax but not N.C. income tax

because the corporation's income tax activities are protected
under P.L. 86-2727 (If yes, attach explanation) N

President

Vice-President

Secretary

Treasurer

. Officers' names and addresses:

KEN OSTERKAMP
3201 C ST ANCHORAGE AK 99503

AARON KUSANO

3201 C ST ANCHORAGE AK 99503
PETER M CHALSKI

3201 C ST ANCHORAGE AK 99503

Explanation of Changes for Amended Return:

This page must be filed with this form.

2D3923 1.000



CD-405 2022 Page 4 (40)

Legal Name (First 10 Characters)

Sch. L __Balance Sheet per Books

THE ALASKA

Federal Employer ID Number

920155067

Beginning of Tax Year

End of Tax Year

Assets (a) (b) (c) (d)
1. Cash 29936989 30672676
2. a. Trade notes and accounts receivable 22847 57760
b. Less allowance for bad debts ( Q 22847 ( 0) 57760
Inventories 0 0
4. a. U.S. government obligations 0 0
b. State and other obligations 0 0
5. Tax-exempt securities 0 0
6. Other current assets (Attach end of year schedule) STMr 1 114416 144981
7. Loans to shareholders 0 0
8. Mortgage and real estate loans 0 0
9. Other investments (Attach end of year schedule) 165305440 147139235
10. a. Buildings and other depreciable assets 5461377 5478068
b. Less accumulated depreciation ( 572517) 4888860 ( 770332 ) 4707736
11. a. Depletable assets 0 0
b. Less accumulated depletion ( Q 0 ( 0) 0
12. Land (net of any amortization) 8490000 8490000
13. a. Intangible assets (amortizable only) 0 0
b. Less accumulated amortization ( Q 0 ( 0) 0
14. Other assets (Attach end of year schedule) NONE 617831
15. Total Assets 208758552 191830219
Liabilities and Shareholders' Equity
16. Accounts payable 2473521 919407
17. Mortgages, notes, and bonds payable in less than 1 year 0 0
18.  Other current liabilities (Attach end of year schedule) STMr 1 NONE 113256
19. Loans from shareholders 0 0
20. Mortgages, notes, and bonds payable in 1 year or more 0 0
21. Other liabilities (Attach end of year schedule) 9483867 1368784
22. Capital stock: a. Preferred Stock 0 0
b. Common Stock 0 0 0 0
23.  Additional paid-in capital 0 0
24. Retained earnings - Appropriated (Attach end of year sch.) 0 0
25. Retained earnings - Unappropriated 196801164 189428772
26. Adjustments to shareholders' equity (Attach end of year sch.) 0 0
27. Less cost of treasury stock ( 0 ) 0)
28. Total Liabilities and Shareholders' Equity 208758552 191830219
Sch. M-1 Reconciliation of Income (Loss) per Books with Income per Return
1. Netincome (loss) per books 0 7. Income recorded on books this year not
2. Federal income tax O included on this return:
3. Excess of capital losses over capital gains O Tax-exempt interest $
4. Income subject to tax not recorded on books this year: O O
5. Expenses recorded on books this year 8. Deductions on this return not charged
not deducted on this return: against book income this year:
a. Depreciation $ 0 a. Depreciation $
b. Charitable Contributions $ O b. Charitable Contributions $
c. Travel and entertainment $ O O
O o AddLines7ands 0
6. Add Lines 1 through 5 O 10 Income O

This page must be filed with
this form.
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CD-405 2022 Page 5 (40)

Legal Name (First 10 Characters) THE ALASKA Federal Employer ID Number 920155067
Sch. M-2 Retained Earnings Analysis
1. Balance at beginning of year 196801 164 5. Distributions: a. Cash O
2. Net income (loss) per books - 7372392 b.  Stock O
3. Other increases: c. Property O
6. Other decreases: O
O 7. Add Lines 5 and 6 O
4. Add Lines 1, 2,and 3 189428772 8. Balance at End of Year 189428772
Sch. N Nonapportionable Income
(A) Nonapportionable (B) Gross Amounts (C) Related Expenses (D) Net Amounts (E) Net Amounts Allocated
Income Directly to N.C.
PARTNERSHI P 35894 35894 35894
1. Nonapportionable Income 35894
2. Nonapportionable Income Allocated to N.C. 35894
Explanation of why income listed is nonapportionable income rather than apportionable income:
ALLOCATED | NCOVE FROM A PARTNERSHI P.
Sch. O Computation of Apportionment Factor
Part 1. Domestic and Other Corporations Not Apportioning Franchise or Income Outside N.C. 0%
Part 2. Corporations Apportioning Franchise or Income to N.C. and to Other States
1. Gross Receipts Subject to Apportionment O 0
2. Gross Rents Subject to Apportionment O 0
3. Gross Royalties Subject to Apportionment O 0
4. Dividends Subject to Apportionment O 0
5. Interest Subject to Apportionment O 0
6. Other Apportionable Income O 0
7. Share of Receipts from Noncorporate Entities Subject to Apportionment O 0
8. Total O 0
9. N.C. Apportionment Factor O %
Part 3. Special Apportionment Formulas NONE %

This page must be filed with this form.
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o CD-429B

For calendar year 2022, or other tax year beginning

2022 and ending

Underpayment of Estimated Tax by C-Corporations

Legal Name

THE ALASKA COMMUNITY FOUNDATION

—

Federal Employer 1D Number

9201550867

Part 1. Computation of Underpayment

1

2,

2022 net Income tax (From 2022 Form CD-405, Schedule B, Line 23)

2022 tax credits (From 2022 Form CD-405, Schedule B, Line 24¢)

3 2022 net tax due. Lne | minus Line 2
4. Muhiply Line 3 by 90%. If less than $500, do not complete this form, the corporation does nol

10

"

12.

13

owe interest on the underpayment of estmated tax

2021 net tax due (From 2021 Form CD-405, Scheduwle B, Line 26 minus Line 27¢)

if corporation s a “large corparation® as defined in IRC Section 6655, enter the amount from Line 4 on Line § |

Enter the smaller of Line 4 o Line 5
Instaliment due dates

..............

.........

....................

......................

.............................

.........

897.

897.

807.

17.

17.

(c)

(d)

Enter in columns (a) through (d) the 15th day of the 4th,
6th, 9th, and 12th monihs of the corporation's tax year.
(¥ any dale falls on a Salurday, Sunday, or legal hobday,

subshiute the next reguiar workday )

04/18/2022

06/15/2022

09/15/2022

12/15/2022

Required instaliments

Enter 25% of Line 6 above in each column. N corporation
using the annualized income instaliment method, enter the
computed instaliment amounts on Line 8, Columns (a) - (d)
and attach schedule showing computations . | . . | | .

Estimated tax paid or credited foreach period . . . . . .
Overpayment of previous instaliment

Enter amount from Line 13 of the greceding column. For
Lines 10-13, complete one column belore gong 10 the nexd

10

Add Lines 9 and 10

11

Underpayment
i Lme 11 is less than or equal 1o Line 8, subtract Line 11

from Line B, otherwise, go o Line 13

12

4.

Overpayment
i Line 8 & less than Line 11, subtract Line 8 from Line 11

Part 2. Computation of Undetpaymomotamnm 'I’ax (See instructions for inferest rate)

14

15.
16.

17,

18.

19.

20.

21

22.

Enter the installment dates from Line 7

14

04/18/2022

06/15/2022

09/15/2022

12/15/2022

Enter the amount of underpayment from Line 12

Enter the date of payment or the 15th day of the 4th month
alter the close of the tax year, whichever s earber =

Number of days from due date of nstaliment to the dale
OO O I . o o S R b T e i e ad

4.

d‘

“

‘0

04/17/2023

04/17/2023

04/17/2023

04/17/2023

17

364.

306.

214.

123,

Days on Line 17(a) x interest rate x amount oo Line 15(a)
Days in the tax year

Days on Line 17(b) xinterest rate x amount on Line 15(b)
Days in the tax year

...................

...................

| 18_1$

19

Days on Line 17(c) x nterest rate x amount on Line 15(c)
R R N I I s G e g S e e

20

Days on Lne 17(d) xinlerest rate x amount on Line 15(d)
O I IS PO, o o e e e

21

Underpayment of Estimated Tax. Add Lines 1821
Enter amount here and on Form CD-405, Schedule B, Line 31

203930 1 000




NCORTH CAROLI NA FORM CD- 405, PAGE 4 DETAI L

BEG NNI NG ENDI NG
SCH L, LINE 6 - OTHER CURRENT ASSETS
. OTHER CURRENT ASSETS 114, 416. 144, 981.
TOTAL 114,416, 144,981
SCH L, LN 18 - OTHER CURRENT LI ABI LI TIES
© OTHER CURRENT LIABILITIES NONE 113, 256.
TOTAL ~ NoE 113,256

STATEMENT 1





